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THE MANAGEMENT OF THE TOXAEMIAS OF EARLY PREGNANCY 


E. M. SANDLER, M.B., Cu.B., M.R.C.O.G. 
Lecturer and Assistant Obstetrician and Gynaecologist, University of Cape Town and Cape Provincial Administration 


The toxaemias of pregnancy, early and late, comprise a 
motley group of diseases of which the causes are unknown, 
and for which, consequently, no specific treatment exists. 
The term toxaemia in this instance is merely an appellation 
entirely devoid of its usual etymological significance in so 
far as the causation of disease is concerned. So far all con- 
ditions of toxaemia or blood-poisoning have been shown 
to be the result of various disease processes and not the 
cause. However, while the aetiology remains obscure, the 
term continues to be used and in the so-called ‘toxaemias 
of early pregnancy’ we include the two _ conditions, 
hyperemesis gravidarum (excessive or pernicious vomiting of 
pregnancy), and ptyalism (excessive salivation). 


HYPEREMESIS GRAVIDARUM 


This disorder presents many strange and unexplained features. 
For a long time there have been two traditional theories in 
regard to its aetiology, viz. the neurotic and the toxaemic. 
While we have all seen vomiting of pregnancy in the obviously 
nervous and highly-strung woman, we probably meet this 
condition as often in the patient who is perfectly well-balanced, 
who has no hidden fears, bears no other stigmata of neurosis, 
and who eagerly awaits her baby. Moreover, the patently 
nervous and worried woman often suffers from no sickness 
at all. But, of course, we have all seen the cessation of 
vomiting in cases of hyperemesis on the employment of 
simple psychological techniques or on the mere transfer of 
the patient from her home to an institution—without any 
probing of her fears or motives and without any other special 
treatment. 

The toxaemic theory, as such, consists of pure conjecture 
and, needless to say, no toxin has ever been demonstrated. Why 
should one woman be poisoned by her pregnancy and not 
another? Of course, everybody is agreed that in the late 
Stages of the disease a toxaemia does develop, but then it 
does so as a result of prolonged and severe vomiting, producing 
a disturbance in the metabolism, and liver damage. However, 
before discarding the toxaemic theory altogether, we have 
to admit that it possibly gains a certain degree of support 
from the association of hyperemesis with the two rare con- 
ditions of hydatidiform mole and uniovular twins with 
severe hydramnios, in both of which excessive vomiting is 
sometimes the outstanding symptom. Is the cause the 
excessive production of gonadotrophic hormone? If so, 
why then only in uniovular and not in binovular twins? 


A further interesting facet of the study of hyperemesis 
gravidarum is the undoubted decline in recent years in the 
incidence of this disease together with a definite decrease 
in the severity of those cases which we do see. My impression 
is that this diminished incidence is more noticeable among 
those living under favourable economic conditions. In the 
United Kingdom, where the average standard of living is 
higher than before World War II, this disease has become 
very uncommon and it is becoming increasingly rare to 
see a case in the hospital wards. If there is any validity in the 
neurosis theory, the very reverse would surely have been the 
case, since the general tempo and strain of living is so much 
greater now than before the war. Indeed, I believe that this 
declining incidence was noticeable even during the war with 
all its risks and uncertainties to the civilian population. 
However, in spite of this favourable turn of events as far 
as pernicious vomiting is concerned, there certainly has been 
no comparable abatement in the incidence of simple nausea 
and vomiting of pregnancy. Why? Is it possible that these 
conditions do not belong to one and the same disease 
process? Approximately half of all pregnant women still 
suffer from some degree of nausea and vomiting and the 
control of this condition has advanced only very slightly 
in spite of the numerous drugs for which enthusiastic claims 
have been made. Moreover, the latest drugs which 
seem to be fairly effective in the control of vomiting in con- 
ditions occuring apart from pregnancy, seem to lose their 
efficacy when employed for nausea and vomiting of pregnancy. 
Diagnosis 

How simple it is when confronted with a pregnant woman 
complaining of excessive vomiting, to label the case one of 
hyperemesis gravidarum. And if we happen to be adherents 
of the neursosis theory, how easy it is to be satisfied with 
the diagnosis and forget that coincidental disease of the 
gastro-intestinal tract, uterus and its appendages, urinary 
tract, and even chemical poisoning, may be responsible for 
the vomiting. 

The following are examples of diseases which on occasion 
have been missed in pregnancy and not been diagnosed 
and should therefore be kept in mind: 

Gastro-intestinal tract: Gastric and duodenal ulcer, 
carcinoma of the stomach, appendicitis, intestinal obstruction, 
strangulated hernia, and infectious hepatitis. 

Central nervous system: Brain tumour, meningitis, and 
tabetic crises. 
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Renal tract: Pyelitis, chronic nephritis and uraemia, and 
stone. 


Uterus and appendages: Degeneration of a fibromyoma, 
torsion of an ovarian cyst. 


Chemical poisons: Lead and arsenic. 


In considering the differential diagnosis the fact that 
hyperemesis is not accompanied by abdominal pain unless, 
of course, the uterus is in the process of emptying itself 
prematurely, should be kept in mind. 


Management 


Although it may be necessary, on occasion, to treat the 
patient at home, it is undoubtedly preferable to send her to 
a nursing home or hospital as soon as possible. Here, 
removed from her home environment, husband and relatives, 
her isolation alone will often bring about a remarkable and 
almost immediate improvement. Indeed, if her condition 
is not too worrying it is best to leave her alone without 
specific treatment for about 24 hours. Firm kindliness should 
be the guiding principle in the nursing approach and manage- 
ment, coupled with more or less strict isolation from the 
family (sometimes including the husband) and friends. The 
patient may respond well in a general ward but occasionally 
complete isolation is necessary. 

It is very likely that by the time the patient has reached 
this stage all the usual drugs used to combat vomiting, such as 
the antihistamines and chlorpromazine, will have been tried 
without beneficial effect. There are many favourable reports 
on the use of chlorpromazine in hyperemesis, and the drug 
is certainly worth trying, but it must be remembered 
that damage to the liver is a possible complication. Therefore, 
should the patient not respond to this drug within a reasonable 
time, its administiation should be discontinued. 

The management of the patient will depend mainly on the 
absence or presence of dehydration, but, whatever her 
condition on admission to the institution, a careful watch 
should be kept on her general condition. In particular, 
attention should be given to the following: (1) Condition 
of the tongue, (2) pulse rate, (3) temperature, (4) blood 
pressure, (5) jaundice, (6) urine (total daily output, chloride 
content, presence of albumen, acetone, or bile), (7) optic 
fundi for optic neuritis and retinal haemorrhages, (8) develop- 
ment of a psychosis, and (9) blood urea. 

On admission a fluid intake and output chart should be 
started immediately. If the patient’s general condition is 
good and she is not dehydrated, no special therapy is necessary 
for the first 24 hours apart from isolation and moderate 
sedation while all food and fluid are withheld. At the end 
of this period an attempt may be made to start giving the 
patient small amounts of ice-cold glucose drinks by mouth 
with the gradual addition of some solid carbohydrate such 
as toast, rusk or cracker biscuit. If this is kept down she 
may on the next day be given mashed vegetables, jam and 
jelly, while the fluid intake is gradually increased to normal. 
Proteins are added gradually, but fats should be omitted 
until the diet is normal in all other respects. 

The patient whose vomiting persists after 24 hours, or who 
is dehydrated on admission to hospital, requires more drastic 
treatment. Fluid has to be given intravenously in the form 
of a solution of glucose, which can be replaced by a saline 
solution, depending on the amount of chloride excreted 
in the urine. Vitamin B should be added to the intravenous 
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solution. The total fluid intake should be about 3 litres 
in 24 hours, with the output of urine and amount of vomitus 
as a guide. A barbiturate may be added to the drip for 
sedation. 

Fluids in small amounts and an easily digestible solid 
carbohydrate may be given by mouth if the patient responds 
to this regime. If vomiting does not recur, the intravenous 
drip may be taken down and the diet gradually increased 
to the normal. 

If the vomiting continues despite intravenous therapy, 
a stomach tube should be passed through the nose. Vitamin- 
rich liquid should be administered slowly and in small 
quantities. Sometimes hypodermic administration of corti- 
sone has a beneficial effect. 

Termination of the Pregnancy 

Termination of the pregnancy has a very small place in 
the treatment of hyperemesis gravidarum. The infrequent 
necessity for termination of pregnancy has been es- 
tablished for a long time. McClintock, in an editorial 
comment in the New Sydenham Society edition of Smellie’s 
Theory and Practice of Midwifery first published in 1876, 
writes: ‘In the course of my experience in hospital and 
private practice I have met with only a very few instances 
where the symptoms were so urgent and so rebellious to 
treatment as to raise the question of inducing abortion, 
and in only one have I felt justified in resorting to this grave 
alternative’. In 120 cases of hyperemesis, Eastman,' of 
Johns Hopkins Hospital, Baltimore, USA, did not once 
perform therapeutic abortion. 

It is often extremely difficult to decide exactly when to 
terminate pregnancy for, by the time it becomes obvious 
that termination is necessary, the patient may be so ill that 
the operation will only hasten a fatal outcome. Therapeutic 
abortion is indicated when: (1) Vomiting continues for several 
days despite treatment, (2) jaundice develops (providing one is 
certain that this is not due to infectious hepatitis), (3) there is 
bile in the urine, (4) the pulse rate is persistently over 100 per 
minute, (5) the temperature is persistently over 100°F, (6) the 
blood pressure is persistently low, (7) there is albumen in the 
urine, (8) the blood urea is raised, (9) there is retinal haemor- 
rhage or optic neuritis, and (10) when the patient becomes 
delirious. 

Method of termination. In the first 10 weeks of pregnancy 
the uterus can be emptied by dilatation and curettage. 
If the pregnancy is further advanced, abdominal hysterotomy 
is indicated although in the multipara a vaginal hysterotomy 
may be preferred. A colleague’s approval must, of course, 
be obtained in writing before the pregnancy is terminated. 

Prognosis. Vf the patient recovers, the recovery is usually 
complete except for the few cases that may develop poly- 
neuritis. The liver and kidneys recover completely. 


OTHER CONDITIONS 

Ptyalism 

Excessive salivation is a very rare condition starting at 
about the second month of pregnancy and ceasing about 
the fifth month. There is no effective drug for the treatment 
of this condition, although the belladonna group and benzyl 
benzoate may be tried. If fluid loss becomes excessive, intra- 
venous replacement must be instituted. On exceedingly 
rare occasions therapeutic abortion may become necessary. 
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Acute Yellow Atrophy of the Liver 


This condition used to be regarded as a toxaemia of 

but is now believed to be a very severe form of 

hepatitis. It is an extremely rare condition and usually 
fatal despite all therapy. 


CONCLUSION 


Hyperemesis gravidarum is a disease which seems to be on 
the wane whereas ordinary simple vomiting of pregnancy is 
as common as ever. The management of the individual 
case of hyperemesis gravidarum still remains a difficult 
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problem. The therapist should be able (a) to make the 
correct diagnosis and be certain that the excessive vomiting 
is in fact associated with the pregnancy and not due to an 
extraneous cause, (b) to know when a case of simple vomiting 
of pregnancy becomes one of pernicious vomiting, and 
(c) to know the exact time to terminate the pregnancy. _ 
Ptyalism in its severest form is fortunately an exceptionally 
rare complication of early pregnancy. In both its mild and 
its severe forms it has so far baffled all therapeutic ingenuity. 
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SUCTION DRAINAGE—A USEFUL SURGICAL AID 
JosePH Katz, M.B., F.R.C.S. (Epin.) and BERNARD GOODMAN, M.B., B.CH. (RAND) 


‘Behold the wounds, the most unnatural wounds’ 
Henry VI, Part I, Ul, iii, 50 


‘Dead-space’ is the bugbear of surgeons. In places where it 
is obvious, as in empyema, liver abscess and subdural 
collections, various methods have been evolved to deal with 
it This paper deals with the potential post-operative 
‘dead-space’ in cases requiring large skin flaps and cases 
where there is much fibrosis and chronic infection. 

The sequelae of dead-space collections of serosanguineous 
fluid are (1) delay in healing by primary intention, (2) in- 
fection, further delaying healing, (3) a prolonged post- 
operative recovery period, (4) an uncomfortable, and often 
painful, recovery period for the patient. 

For many years, the insertion of a drain, whether 
corrugated, cigarette, Penrose, or other, into the area of 
operative trauma, together with tight bandaging providing 
external pressure, was the preventive measure in use. Recently 
the addition of parenteral haemostatic agents, such as 
adrenochrome semicarbozone (chromozin or adrenosem), 
has lessened the complications. 


None of the methods proved entirely satisfactory for the 
following reasons: 

1, The dressing was bulky and uncomfortable. 

2. The pressure the dressing provided was irregularly 
distributed, so that not all parts of the wound were equally 
compressed. 

3. The haemostatic agents did not adequately lessen the 
ooze. 

4. The risk of disturbing the pressure appliance made it 
inadvisable to observe the wound daily. 

Various authors have suggested the use of mild continuous 
negative suction drainage post-operatively. The first exponent 
of this method was Raffl' who, in 1952, advocated the use 
of continuous suction drainage in radical mastectomy. 
Lattimore and Koontz? used the technique in ventral hernio- 
plasty with tantalum gauze sheets. Cassie,* Smith Carey* 
and Connolly® confirmed that the method was most successful 
in radical mastectomy. Silvis* applied it to a variety of surgical 
wounds where dead-space was a promineni feature. Maxeiner 
et al.,’ summarizing their experiences with suction drainage 
at Minneapolis, found it to be the ideal technique for obliterat- 
ing dead-space in extensive surgical wounds. 

use of continuous suction drainage is thus well 
established as a preventive measure in the collection of sero- 


sanguineous effusions in extensive surgical wounds with 
much dead-space. 

So far those who practice this method of drainage have 
confined its use chiefly to cases requiring large skin flaps, 
such as mastectomies, but it has been felt that the method 
might prove useful in smaller operations where there was 
evidence of fibrosis or chronic infection. 

In the African, with his predisposition to lay down fibrous 
tissue, it is often difficult to ensure complete haemostasis at 
operation in cases with long histories, and the result is that 
haematomata are of relatively common occurrence, 


Material 


This paper describes the use of this method of drainage 
in a series of 19 cases. All were patients admitted to the 
surgical wards at the Non-European General Hospital, 
Johannesburg, from the surgical out-patients department. 

Nine patients were cases of hernia—7 either indirect or 
direct inguinal hernia, 1 a direct inguinal hernia associated 
with a femoral hernia, and 1 an incisional hernia. None of 
these had a history of less than 5 years, and in 3 cases the 
history was longer than 15 years. The patient with the 
incisional hernia had undergone 2 repairs—both unsuccessful. 

Five were cases of either unilateral or bilateral hydroceles 
of over 5 years’ duration. One patient had a history of 15 
years, another of 36 years. All the hydroceles had been 
previously drained more than once, either in surgical out- 
patients or through some interference by scarification (witch- 
doctor). 

One was a case of lipoma of the thigh of over 15 years’ 
duration, 2 of thyroid disease, and 2 of breast carcinoma. 

The inguinal hernias were repaired by the Bassini method. 
The femoral hernia was not repaired; only the sac was 
obliterated. The incisional hernia was repaired with tantalum 
wire. The hydroceles were repaired by the Jaboulay method. 
In one of the thyroid cases total thyroidectomy was 
performed, and in the other partial thyroidectomy. In the 
cases of breast carcinoma, the breasts were removed by 
simple mastectomy. 

In all the cases haemostasis seemed complete at operation 
and was achieved with catgut ligatures and sutures. None of 
the cases received antibiotics of any sort either pre- or post- 
operatively. 

The cases included in this small series are mainly those 
where the lesion operated on was of long standing; in some 
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of the cases, too, a fibrotic field was present, in the production 
of which previous interference may have played a part. 
This fibrotic field required a great deal of dissection, having 
a twofold consequence, viz. (1) the creation of dead-space, 
resulting in serous effusion and (2) slight bleeding from 
extensive trauma (no matter how perfect the haemostasis 
appeared to be), leading to a collection of sanguineous fluid. 


Technique 


The technique of suction drainage used in this series varied 
only slightly from previously described techniques. 

Catheters of sizes 12-24 F were specially prepared by 
puncturing numerous perforations into them, extending 
from the tip to a distance of approximately 3 inches from 
the tip. The catheters were sterilized in the usual way. 

At operation, one of these catheters of a size suitable to 
the wound (the bigger the wound, the bigger the catheter) 
was inserted through a separate stab incision. The wounds 
were closed in the usual way and dressed with either a spray 
dressing or a single layer of gauze. The stab wound was 
sealed off with ‘aeroplast’ or ‘nobecutane’, making it air-tight. 
A spigot was placed into the open end of the catheter. In 
the ward the catheter was attached to a suction device 
consisting of a Wangensteen 2-bottle system, elevated 3 feet 
from the floor and supplying a negative pressure of approxi- 
mately 5 lb. per square inch. 

Suction was maintained for 24 - 96 hours, sometimes longer, 
until the fluid collected in 24 hours was less than 20 c.c. 
When drainage had ceased, the catheter was clamped off. 
The perforations in the catheter became sealed off with 
fibrin in a few hours and the drain could then be removed. 


Results 


1. In no case did a serosanguineous collection of fluid 
distend a wound. No haematomata resulted. 

2. No infection in the depths of the wound or in the 
course of the catheter resulted. 

3. The comfort of the patients was enhanced. 

4. Stay in hospital was shortened. 

5. The continuous suction did not give rise to fresh 
bleeding. 


Discussion 


The rationale of this technique is to apply a negative 
pressure to the dead-space thus removing any free fluid. 
Atmospheric pressure can now compress the skin against the 
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underlying structures and so promote rapid healing. Since 
the compressing agent is distributed equally to all parts of 
the skin, irregularities of body contour do not alter the 
satisfactory end-result. 

In this series the method was applied to herniorraphy, 
hydrocele repair, removal of a lipoma, thyroidectomies and 
simple mastectomies. The hernias, hydroceles and lipoma 
operated on were all of very long duration and the fibrosis 
expected was indeed present at operation. Consequently 
it was impossible to be certain of haemostasis at operation 
despite careful and thorough technique. The fact that 
haemostasis was not complete and that a serosanguineous 
ooze was collecting daily was well shown by the regular 
drainage of 100-200 c.c. for the first 24 hours, diminishing 
to 5-15 c.c. by the third 24 hours. The average length of 
suction time required was just over 72 hours. 

No haemotomata in the wounds resulted. Infection did 
not arise at any stage. Healing was rapid and by primary 
intention. Post-operative recovery was rapid and comfortable 
and consequently cooperation on the part of the patients 
was better. In addition, the state of the wound from day to 
day could easily be visualized without removing the con- 
ventional dressings. 

SUMMARY 


1. The problems of dead-space and fibrosis in the preven- 
tion of healing of operation wounds are mentioned. 

2. The history and literature of the subject are discussed. 

3. A technique of air-tight continuous suction drainage 
is described. 

4. The technique has been applied to long-standing 
lesions where much fibrosis was present and the necessary 
surgical dissection created dead-space. 

5. The results obtained indicate that continous suction 
drainage is a very useful procedure in avoiding the collection 
of fluid in potential cavities left by surgery, and its sequelae. 


Our thanks are due to the Superintendent of the Johannesburg 
General Hospital for permission to institute this method, to Dr. 
P. Keen for his guidance, advice and help, and to Drs. J. O. 
Gardiner and T. Brandon for their cooperation in the carrying 
out of this technique. 
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FORTHCOMING INTERNATIONAL MEDICAL CONFERENCES 


The Sixth International Congress of Internal Medicine, will be held 
in Basel, Switzerland, on 24-27 August 1960, under the auspices 
of the International Society of Internal Medicine. Two main 
subjects will form the principal part of the programme: ‘The 
enzymic regulation in the clinic’ and ‘Pathogenesis and therapy 
in oedema’. A certain amount of time is reserved for subjects 
of free choice. Simultaneous translation will be provided in various 
languages. An exhibition will be organized where new research 
results may be shown and a special exhibition will be devoted to 
Swiss medica! history. Social functions will be arranged for the 
participants and a special programme is being prepared for the 
accompanying ladies. Further information will be published 
later this year, but the Secretariat, 6th International Congress of 
Internal Medicine, Steinentorstrasse 13, Basel, Switzerland, will 
be pleased to give any further information that may be required. 


An International Conference on Trichinellosis will be held in Warsaw, 
Poland, on 12-13 September 1960. This Conference will be organ- 
ized by the Polish Parasitological Society on the occasion of the 
centenary of Zenker’s discovery. The aetiological, clinical, diag- 
nostic, epidemiological, and control problems of trichinellosis 
will be discussed. English, Russian and Polish will be the official 
languages, but French and German will also be permissible. 
Delegates from Europe and America are expected. Summaries 
of scientific works on trichinellosis, submitted before 1 May 1960, 
and written in one of the abovementioned languages and com- 
prising 1—2 pages of typewriting, will be published in a special 
booklet to be issued before the Conference. Contributions may be 
sent to, and information obtained from, the Organization Com- 
mittee, Institute of the Polish Academy of Sciences, Warsaw - 
Warszawa, Pasteura 3, Poland. 
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Medical Journal : Suid-Afrikaanse Tydskrif vir Geneeskunde 


EDITORIAL : VAN DIE REDAKSIE 


PERNICIOUS ANAEMIA 


We suggested recently’ that iron deficiency should be con- 
sidered on finding a low mean corpuscular haemoglobin 
concentration. It is not easy to obtain a reliable index for 
macrocytic anaemias since an accurate red-blood-cell count 
is required. A diagnosis of pernicious anaemia may be 
indicated on examination of a well-stained blood smear, 
since the presence of anisocytosis and macrocytosis and a 
tendency to ovalocytosis give a typical picture of the con- 
dition. However, since a diagnosis of pernicious anaemia 
implies life-long treatment, it is necessary to be sure of the 
diagnosis. The administration of vitamin B,. is seldom 
justified unless a positive diagnosis has been made. 

Of the readily available tests, the examination of the bone 
marrow is the most satisfactory. Demonstration of megalo- 
blastic erythropoiesis takes us a long way in making a 
diagnosis. If the anaemia is not severe, if a complication 
such as iron deficiency or infection is present, or if some 
treatment has been given, only ‘intermediate megaloblasts’ 
may be found. The megaloblasts are red-cell precursors— 
morphologically intermediate between normoblasts and the 
typical megaloblasts of classic pernicious anaemia. The 
presence of abnormalities in the white cells, such as giant 
band myelocytes and mature polymorphs with multilobed 
nuclei, should also be taken as a sign of disordered haemo- 
poiesis and raise a suspicion of deficiency of what used to 
be called the ‘liver factor’. These abnormal white cells are 
commonly found in association with megaloblastic blood 
formation. 

Blood for the calculation of the vitamin-B,, level in the 
serum must be taken before treatment is initiated, since the 
opportunity may never again be present; and in this way a 
vitamin-B,, deficiency state can be recognized with certainty. 
Unfortunately, the test is time consuming, costly, and not 
available except in special centres. To postulate such a 
vitamin-B,. deficiency state one has usually to be satisfied 
with a reticulocytosis and rise in haemoglobin following 
treatment with vitamin By». 

Until recently, the final step in the diagnosis of the average 
case of pernicious anaemia had been the demonstration of 
achylia gastrica (this includes absence of both hydrochloric 
acid and pepsin). Secretion of free hydrochloric acid can be 
demonstrated by the use of the so-called ‘tubeless’ gastric 
analysis;*> the demonstration of free hydrochloric acid 
in the gastric juice makes the diagnosis of true Addisonian 
pernicious anaemia very unlikely. If this test is negative a 
conventional test using histamine is necessary, for a stricter 
criterion for achlorhydria needs to be adopted. Card et al.* 
advocate the ‘augmented histamine test-—a large dose of 
histamine is injected (the undesired side-effects are neutralized 
by an antihistaminic drug) and the gastric pH is then measured. 
These writers claim that only patients with pernicious anaemia 
are achlorhydric when tested in this way. On the other 
hand, using a gruel meal and a more conventional dose of 
histamine, Jacobs® found that many patients with pernicious 
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anaemia secreted small amounts of hydrochloric acid— 
sometimes enough to reach a level of ‘free acid’. This is in 
keeping with histological pictures of the gastric mucosa® 
which show that complete atrophy is not present in all cases 
of pernicious anaemia. Despite this, the test meal still remains 
a very important test for, while the absence of achlorhydria 
does not necessarily exclude the diagnosis, it makes it most 
unlikely. 

A doctor may be faced with the problem of a patient who 
claims to have been diagnosed and treated as a case of 
pernicious anaemia. Since the patient would thus be receiving 
regular treatment with vitamin B,. he would not be anaemic 
and his bone marrow and serum vitamin-B,, level would be 
unlikely to be abnormal. An augmented histamine test, or 
even a gastric biopsy, could be performed; but. neither of 
these tests provides unequivocal evidence of pernicious 
anaemia. It is preferable to perform tests utilizing radio- 
isotopes, which are now available and have proved very 
useful in practice. The efficacy of radio-isotopes depends on 
the inability of a patient with pernicious anaemia to absorb 
orally administered vitamin B,.. A small dose of vitamin 
By» labelled with cobalt 60 (or cobalt 58) is given by mouth 
and the amount absorbed is estimated. This can be assessed 
either from the amount of vitamin B,, passed in the 
stool (assuming the patient has absorbed the difference 
between that and the dose he was given), or, perhaps more 
elegantly, by injecting a large ‘flushing dose’ of non-radio- 
active vitamin B,. two hours later. The bulk of the non- 
radio-active vitamin B,, injected will be excreted in the urine. 
The body is unable to discriminate between radio-active and 
non-radio-active vitamin B,., and excretes an equivalent 
proportion of absorbed radio-active vitamin B,,; conse- 
quently measurement of radio-activity in the urine provides 
an easy method of assessing the amount absorbed. The 
amount absorbed can also be assessed by monitoring radio- 
activity over the liver after the patient has cleared the gastro- 
intestinal tract of vitamin B,. given by mouth. The test is 
repeated, the oral radio-active vitamin B,, being given 
together with a source of intrinsic factor. This should enable 
the patient with pernicious anaemia to absorb the vitamin. 

By one or other of these tests with radio-active vitamin 
B,. the ability of the body to absorb an orally administered 
vitamin can be assessed, and by a suitable combination of 
tests it is possible to infer whether or not the patient secretes 
intrinsic factor. If intrinsic factor is secreted the patient is not 
subject to pernicious anaemia and treatment can usually be 
discontinued with safety and be replaced by careful observa- 
tion. 

Patients can be treated and maintained in remission on 
oral preparations of vitamin B,, and, if a sufficiently large 
dose is given, on this alone; or, alternatively, oral preparations 
can be combined with intrinsic factor, but rather disturbing 
reports of failure to maintain remission,® and of failure of 
intrinsic-factor preparations to promote the absorption of 
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orally administered vitamin B,., have now appeared.®: In 
these cases the patients relapsed after a good initial response. 
This does not appear to apply to all intrinsic-factor prepara- 
tions and would also appear to some extent to be species 
specific and probably associated with the development of 
antibodies to hog pyloric mucosa." Other preparations 
containing vitamin B,, as a peptide complex have been stated 
to be efficacious,'* but these claims have not gone unchal- 
lenged.'*. * Treatment with liver extract is no longer recom- 
mended—an impotent extract may be dangerous, since failure 
to maintain remission and even irreversible neurological 
change sometimes occur.'® The best treatment for pernicious 
anaemia is an injection of 100 yg. of vitamin B,, every 3 
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weeks, although this dose is probably sufficient if given only 
once a month.’ 
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TOKSEMIE VAN SWANGERSKAP—’N VOORKOMBARE TOESTAND? 


Deur al die eeue het toksemie van swangerskap die aandag 
van verloskundiges geniet. Eeue gelede was die ou Sjinese 
medisynemeesters, en ook die Griekse medici soos onder 
andere Hippocrates, al bewus daarvan dat ’n swanger vrou 
stuipe kon kry. Dit was egter nie voor die neéntiende eeu 
dat dit besef is dat albuminurie en ’n stygende bloeddruk aan 
hierdie toestand verwant is nie. Dit is ook maar eers gedu- 
rende die neéntiende eeu dat die besef posgevat het dat ’n 
hoé moederlike en fetale sterftesyfer hieraan toegeskryf kan 
word. 

In die afgelope jare is baie kennis van die patologie van 
toksemie van swangerskap ingewin en menige behandelings 
is voorgestel. Wat die etiologie betref, is ons egter nog maar 
steeds in die duister. Die moederlike sterftesyfer in van die 
beste klinieke in die wéreld is gemiddeld 3-4 per 10,000 
geboortes of meer as 25 persent van die alomvattende moeder- 
like sterftesyfer van 12-5 per 10,000 geboortes. Die voorkoms 
van hierdie toestand in die wéreld is ongeveer 6 tot 7 persent. 
Dit is die algemeenste komplikasie by die jong primigravida, 
en die voorkoms van toksemie by die swanger vrou onder 
16 jaar is drie keer so groot as by swanger vrouens oor die 
geheel. Dit is juis die jonger vrou wat haar vrugbare tyd nog 
voor het, wat aangetas word. 

Moet ons dan nou maar ons hande saamvou, aangesien 
navorsing, wat etiologie betref, so min opgelewer het en ons 
behandeling so onbevredigend is? Nee, bepaald nie, want 
toksemie van swangerskap kan vandag beskou word as ‘n 
voorkombare toestand. 

Die Australiérs het hier die voortou geneem en in 1952 
het Hamlin’ sy werk oor die belangrikheid van gewigs- 
toename in swangerskap gepubliseer. Die gevolg hiervan 
was dat die voorkoms van toksemie van swangerskap in 
Australié geweldig afgeneem het en dat eklampsie *n amper 
onbekende toestand in daardie land geword het. Ander 
lande het gevolg en baie bevredigende rapporte bereik ons 
nou van oor die hele wéreld. 

Wat van Suid-Afrika? Helaas, in ons land waar ons op 
alle gebiede met die wéreld probeer meeding en waar ons in 
baie vertakkings van die medisyne net so ver gevorder het as 
die meeste van die vooraanstaande lande, moet ons met 
geboé hoofde erken dat eklampsie nog steeds hier baie slag- 
offers eis en dat die voorkoms van toksemie van swangerskap 
nog so hoog as 15 tot 18 persent is. Waar lé die fout dan? 

In 1956 het Hughes* die redes vir die sukses in Australié 
onder die volgende drie hoofde saamgevat: (1) Opvoeding 
van die pasiénte, (2) strenge beheer oor voorgeboortelike 
besoeke, en (3) vermeerdering van die beskikbare beddens 


vir voorgeboortelike gevalle in die hospitale. Bestee ons 
genoeg tyd aan ons kraam pasiénte en verduidelik ons aan 
hulle die belangrikheid van gereelde voorgeboortelike onder- 
soeke? Die meet van die bloeddruk, die betasting van die 
buik, en die toets van die urine is nie al waaruit "n voorge- 
boortelike ondersoek bestaan nie. Die nege maande van 
swangerskap en die verwagte bevalling daarna is vir die 
meeste vrouens iets onbekend. Vrees kan dus baie maklik 
deur stories van vorige moeders en artikels in tydskrifte by 
hulle ingeboesem word. Die vrou se vertroue moet gewen 
word en daar moet nadruk gelé word op die feit dat baie 
latere komplikasies deur getroue nakoming van voorge- 
boortelike sorg en ondersoeke verhoed kan word. Hierdie 
optrede moet nie aan die ontspanningsklasse oorgelaat word 
nie, maar moet deur die persoon wat die bevalling gaan 
waarneem self onderneem word. In normale gevalle behoort 
voorgeboortelike ondersoeke tot 30 weke elke 4 weke, en 
vanaf 30 tot 36 weke elke 2 weke, en daarna weekliks, gedoen 
te word. Indien iets abnormaals gevind word, behoort die 
ondersoeke meer dikwels te wees. Daar moet streng daarop 
gelet word dat die pasiénte gereeld kom. Daar word vertel 
dat pasiénte in Australié deur ambulanse gehaal word as 
hulle nie hul voorgeboortelike afsprake gereeld nakom nie. 

In meeste van ons hospitale is daar so min kraambeddens 
beskikbaar dat ’n pasiént alleen toegelaat word as sy op die 
punt staan om eklampsie te ontwikkel. Die minimum 
vereistes wat vir ’n kraamafdeling gestel word, is dat ten 
minste 20 persent van die beddens vir voorgeboortelike gevalle 
beskikbaar behoort te wees. In ons land is kraambeddens in 
die meeste van ons hospitale afgeskeep. Ons as medici het 
ook hieraan skuld, want ons het nog nie aan die staat genoeg- 
same bewyse gelewer dat hierdie beddens essensieel is nie. 
Kan van ons groter hospitale dan nie meer beddens vir 
hierdie gevalle beskikbaar stel nie—al moet hulle ook minder 
gevalle bespreek vir bevalling in die hospitaal? Alleen op 
hierdie manier kan die nodige gegewens ingewin en die 
bewyse gelewer word. 

Toksemie van swangerskap is ‘n voorkombare toestand en 
ons as medici het ’n deel van die antwoord gevind. Ons is 
dit aan ons nageslag verskuldig om te sorg dat die toestand 
sover moontlik voorkom word. Dan sal ons nie deur die 
res van die wéreld in die skadu gestel word nie. Elders in 
hierdie uitgawe publiseer ons ’n artikel oor The Management 
of the Toxaemias of Early Pregnancy waarin aspekte van die 
breére probleem van toksemie behandel word. 


My Hamlin, R. H. T. (1952): Lancet, 1, 64. 
2. Hughes, T. D. (1956): Med. J. Aust., 2, 48. 
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NEUTRALIZING ANTIBODIES FOR CERTAIN VIRUSES IN THE SERA OF 
HUMAN BEINGS RESIDING IN NORTHERN NATAL* 


K. C. SmirHBuRN, B.Sc., M.D. and R. H. Kokernot, D.V.M., M.D., M.P.H., Rockefeller Foundation, 
C. S. HEYMANN, M.B., Cu.B. (CAPE Town), D.P.H. (RAND), D.T.M. & H. (R.C.P. & S. ENG.), and 


M. P. WEINBREN, B.Sc. Hons. (RAND), M.R.C.S. (ENG.), 


L.R.C.P. (Lonp.),+ Poliomyelitis Research Foundation, 


South African Institute for Medical Research, and 
D. ZeNTKowsKyY, M.B., B.CH. (RAND), M.R.C.P. (Epin.), South African Institute for Medical Research 
From the Arthropod-borne Virus Research Unit, P.O. Box 1038, Johannesburg 


In previous surveys of immunity to arthropod-borne viruses 
in the Union of South Africa’ the highest incidence of 
protective antibodies was found among residents of the 
Simbu Pan area in northern Natal. Intensified studies in 
this region were subsequently made during an expedition 
in which various approaches to the virus problem were 
undertaken. During this expedition several viruses were 
isolated, among them 3 which proved to be hitherto unknown, 
and sera were collected from human beings and domestic 
animals for survey purposes. Subsequently, the surveys 
were extended southward to link up with others previously 
carried out in the Eshowe-Stanger-Durban region. The 
results of mouse-protection tests on the latter specimens 
and on those taken from human beings in various localities 
of the Natal coastal area are the subject of the present 
report. 

Materials and Methods 


Sera. The selection of donors was made in the manner 
previously described’ in order to obtain persons who had 
not travelled and were therefore representative of the areas 
of residence. Approximately 15 children (0 to 14 years of 


* The studies and observations on which this paper is based 
were financed jointly by the South African Institute for Medical 
Research, the Poliomyelitis Research Foundation, the South 
African Council for Scientific and Industrial Research, and the 
Rockefeller Foundation, and were conducted with the collabora- 
tion of the Union Health Department. 

+ Present address: Virus Research Institute, Entebbe, Uganda. 


age) and 15 adults (15 years and over) were sampled in each 
locality. All blood specimens were taken in sterile vacuum 
tubes, the collection, labelling and documentation being 
done by one or other of the authors. As soon as the blood 
was clotted, the specimens were placed in iced vacuum flasks 
and kept chilled continuously until they reached Johannes- 
burg, where the sera were separated and stored in the frozen 
State. 

Viruses. The Semliki Forest and West Nile viruses used 
in these studies were the same strains and at approximately 
the same passage levels as were employed in our previous 
South African studies.' A number of other viruses recently 
isolated in South Africa were used to initiate studies of their 
range of infectivity in the Union. These included strains of 
Sindbis,* Bunyamwera and Rift Valley fever,‘ Pongola,* 
Simbu,* Spondweni,’ Wesselsbron,* Middelburg,® a virus 
of Casals’ group B isolated from a sick youth and provisionally 
designated H 336, and another agent—probably hitherto 
unknown—obtained from mosquitoes and provisionally 
designated AR 136. All the latter strains were isolated by 
this team in Tongaland. Tests were also made with a strain 
isolated by Gear,'® and identified by one of us as Chikungunya 
virus. Frozen or lyophilized stocks of the lowest available 
passages of these agents were employed in the tests. 


Technique and Interpretations 


Table I lists the viruses used in the studies and indicates 
the route of inoculation and age of mice employed. When 


TABLE I. STRAINS AND LINES OF VIRUSES, AGE OF MICE AND ROUTES OF INOCULATION 


Procedure in test 


Virus, type Strain Passage Month and year of 
Route of inoc. Age of mice Tongaland isolations 
Middelburg AR 749 6 I-P 0-4 days May, June °57. 
Sindbis .. AR 86 60 I-C adult 
Sindbis AR 166 6 I-C 0-3 days 
Chikungunya Original (a) 169 I-C adult 
Chikungunya Ver. (b) 6 L-C 0-3 days 
Semliki .. Original (c) 8 1-C adult 
RVF Neuro. (c) 115 I-P 0-2 days 
RVF AR 118 6, 7 I-P 0-Sdays May ’S55. 
Simbu AR 53 4, 20 1-C adult Apr. *55; Nov. °57. 
AR 136 AR 136 29 1-C 0-3 days Jan. °56 (d). 
AR 136 AR 344 4 I-C 0-3 days Mar. °56 (d). 
Pongola AR I 3, 6, 10 I-C adult Apr., May °55; Nov. "57, May-June °58. 
Bunyamwera Original (c) 44 1-C adult 
yamwera AR 11 8-11 I-C adult Apr. °55; May, June 57. 

pondweni AR 94 4,8, 11 1I-C adult May Mar.-May 
Wesselsbron ia H 177 11-13 I-C adult Apr., May °55; Nov. °57. 
H 336 Sd H 336 7, 1-C adult Mar. °56 (d). 
West Nile B956 (ce) 34 I-C adult Apr., May °58 (d). 

(a) Supplied by Dr. 


(c) Strains isolated in Uganda. 
(d) Isolations in South Africa to be reported. 
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different lines or different strains of the same virus were 
employed in the tests, the choice was usually determined 
by the availability of appropriate mice and with prior 
knowledge that results with the different lines would be 
comparable. 

All serum-virus mixtures were incubated for 1 hour in 
a 37° bath before inoculation. Techniques were otherwise 
the same as we have previously employed,’ and interpre- 
tations likewise. Table II shows the range of dosage in the 
140 protection tests. It should be emphasized that the tests 
were planned to employ a challenge of 100 LD» of virus. 
When the dose proved to be less than 50 LD,» all sera except 
those which were clearly non-protective were re-examined. 


TABLE Il. DATA CONCERNING DOSAGE OF VIRUS IN THE TESTS 


Dose, LD 59 Tests with 
Virus No. tests less than 

Mean Maximum Minimum 50 (a) 
Middelburg 6 265 500 100 0 
Sindbis .. 4 321 400 250 0 
Chikunygunya il i56 500 13 2 
miiki . . ne il 227 720 3 2 
Rift Valley fever 7 500 480 24 1 
Simbu .. “ 10 439 3,162 il 3 
AR 136 7 106 250 32 2 
Pongola 16 151 316 40 1 
Bunyamwera 16 235 740 16 3 
pondweni 1 359 871 28 3 
Wesselsbron 21 94 355 3 9 
H 336... 14 466 890 10 3 
West Nile 6 258 690 28 1 


(a) Only negative results were accepted from such tests. Sera giving other 
results were retested against 50 or more LDgg. 
Results were accepted as positive only in cases in which the 
actual dose, as determined by internal controls within the 
tests, was 50 LD,» or greater. This was done because it was 
thought more important to be certain that sera recorded as 
positive actually contained antibody, than it was to detect 
the precise percentage of persons who were immune in any 
particular group. The resulting severity of the tests may 
have resulted in some sera containing antibody being classified 
as negative. 

RESULTS 


The map in Fig. 1 shows the area covered by the survey 
and the localities which were sampled in it. Ingwavuma, 
Gwaliweni, Ubombo and Tshaneni are located on the 
Lebombo mountain range at an altitude of about 2,000 feet. 
All the other localities are in the coastal lowland area from 
sea level to about 500 feet. 

In Tables III and IV the localities are arranged according 
to altitude and relation to permanent bodies of water and 
grouped into mountain, riverine, and coastal plain zones. 
Within each zone the localities are arranged from north to 
south; in these tables some of the data pertaining to 4 
localities—Mtubatuba, Eshowe, Stanger and Durban—are 
taken from a previous report' and are repeated here for 
comparison. 

Middelburg virus. Tests were made on sera from residents 
of 9 localities and only one protective serum, from an adult, 
was found (Table III). It may be significant that the 2 
isolations of this virus from mosquitoes caught in our field 
study area in Tongaland (Table I) were made after the sera 
used in the survey were collected. Studies will be made to 
determine whether human beings in this region have more 
recently been infected with this virus. 

Sindbis virus. Specimens from residents of 8 localities 
were tested against this agent. Sera of one child from 
Gumede’s Kraal, one adult from the N.R.C. Camp area, 
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2 from Mkunduzi and one from Nibela were protecti 
but all the others were non-protective (Table III). Since th 
localities selected for testing include several which are amon 
the most favourable for other viruses, the results seem 
indicate that this agent does not occur commonly in Tong; 
land. 


INDIAN OCEAN 


Fig. 1. Map of area of Natal coast covered by the survey. 

Chikungunya virus. Sera from residents of 17 localities 
(Table III) were tested against this agent. At Gumede’s 
Kraal 8 of 22 adults had protective sera, but all the tested 
children from this locality were non-immune. Immune 
adults were found also in 11 other localities, but immunt 


children only at Maputa. The results seem to indicate tha! 
there probably was an outbreak of infection with Chikungunyé 
virus in the lowland area some years ago, but they also seem 
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to show that infection with this agent has not been common 
in the tested localities in recent years. 

Most of the sera tested against Chikungunya virus were 
collected before the isolation of the agent in the Union by 
Gear and Reid.”® The positive results obtained with these 
indicate that the virus was present in the Union at least a 
year before it was first isolated, and point to the probability 
that the outbreak in the north-eastern Transvaal did not 
represent a new introduction of the virus to the Union. 

Semliki Forest virus. Sera from 32 residents of Ubombo 
and 12 from Tshaneni in the highland region of Tongaland 
were non-protective. In the Tonga lowlands 20 sera out of 
306 from adults were protective. None of 284 sera from 
children in the same area was protective. The results seem 
to indicate that Semliki Forest virus has not commonly 
been active in Tongaland in recent years, but may have been 
15 or more years ago. 

Rift Valley fever virus. Sera from persons residing at 
Gumede’s Kraal, N.R.C. Camp area, Ndumu, Mkwambosi, 
Mamfeni, Mkunduzi, Maputa and M’Bazwane have been 
tested, as well as 11 adult residents of the Icubu Lake area 
(Table I1}). At Gumede’s Kraal 3 of 25 children and 6 of 22 
adults had protective sera. Immunes were also found among 
the adult population in all other localities tested, except 
Icubu Lake. Thus the results of tests on 138 sera from 
children and 145 from adults seem to indicate that infection 
with Rift Valley fever virus is fairly prevalent among human 
beings in the Tonga lowlands and possibly endemic in the 
Gumede’s Kraal, N.R.C. Camp and Ndumu areas. 

Simbu virus. Sera from residents of 3 highland localities 
in Tongaland were tested against this agent and only one, 
from an adult resident of Ubombo, possessed neutralizing 
antibodies. Sera from 216 children and 223 adult residents 
of 14 lowland localities yielded only one which was protective 
(Table III). Specimens from residents of Gumede’s Kraal 
and the N.R.C. Camp area were taken 9 months after the 
virus was first isolated, and those from Kwa Mnyaisa, 
Nibela, Mkunduzi and Dukuduku Forest were taken 18 
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months after the first isolation of the agent. It is obvious 
that this virus had not commonly attacked human beings 
in either the lowland or highland areas in northern Natal 
at the time these specimens were collected. 


AR 136 virus. Results of tests on sera from residents of 
8 lowland localities against this virus showed none of them 
to be protective. The blood collections at 5 localities were 
made before the virus was isolated, but those from residents 
of Nibela, Mtekweni and Dukuduku Forest were taken 9 
months after the virus was isolated in the N.R.C. Camp 
area. Whatever its relation may be to infection in man, it 
appears that the AR 136 agent has not recently attacked 
human beings in the area surveyed. 

Pongola virus. From the results shown in Table IV it 
will be seen that only one of 44 children and 2 of 52 adults 
residing in the highland areas of Tongaland possessed 
neutralizing antibodies against this agent. It may also be 
seen that in the lowland areas of Tongaland infection with 
this agent is apparently very prevalent indeed. In the zone 
of rivers and pans 50 of 154 sera from children and 72 of 
142 from adults neutralized this virus. In the coastal-plain 
area 11 of 101 sera from children and 35 of 141 from adults 
were protective. It is thus obvious that the infection rate is 
high throughout the lowland area, but highest in the localities 
which are intimately related geographically to the rivers and 
pans system of the region. 

No immunes were found among either children or adults 
in the Icubu Lake area and it seems likely that the southern 
coastal region of the sampled area of Natal is not very 
favourable for this virus. A number of localities, especially 
in the area of rivers and pans, yielded results which indicate 
either recent widespread epidemic activity with this virus, 
or else endemic infection. The great prevalence of the agent 
in the Simbu Pan area in 1955, as manifested by the fact 
that 10 strains of Pongola virus were isolated from Aedes 
circumluteolus, is evidence enough that there has been a 
recent period of high prevalence of infection. It seems likely 
that there are endemic foci as well. 


TABLE Ill. RATIOS OF SERA PROTECTIVE AGAINST GROUP A AND OTHER VIRUSES 


Month Middelburg Sindbis (a) Chikungunya (a) Semliki (a) RVF Simbu AR 136 (6) 
Zone and locality and year 
collected Ch. Ad. Ch. Ad. Ch. Ad. Ch. Ad. Ch. Ad. Ch. Ad. Ch. Ad. 
Mountain 
Ingwavuma 5/55 0/11 0/22 Ol 0/22 
Gwaliweni 1/57 0 0/17 
Ubombo 4/55 0/17 0/15 0/17 0/15 
a 1 i 4/55 0/5 0/7 0/16 0/15 
iverine 
Gumede’s ae -- 1/36 0/23 1/18 1/7 0/13 0/27 8/22 0/27 2/22 3/25 6/22 0/24 0/20 0/15 0/19 
N.R.C. Camp .. a ta 0/22 0/15 0 24 1/16 0/24 1/16 1/24 4/16 0, 0/16 0/22 0/15 
Ndumu .. es .. 4/55 0/17 0/13 0/17 2/14 2/17 3/14 0/17 0/13 
Mkwambosi_... .. 4/55 0/14 0/13 0/15 0/16 0/15 1/14 0/15 0/16 0/16 3/16 0/15 0/16 0/11 0/13 
| =e .. 4/55 0/15 1/16 0/15 1/16 0/15 1/16 0/15 0/15 
Mabandbleni_. 4/55 0/7 0/15 0/ 2 0/ 5 0/8 2/16 0/ 8 0/16 0/7 0/15 
Kwa Mnyaisa .. .. 10/56 0/13 1/10 0/13 0/10 
Nibela .. ou -- 10/56 0/19 1/17 0/19 1/17 0/19 6/17 0/19 0/17 0/19 0/17 
Pane yard “ -. 10/56 0/ 3 0/14 0/15 2/14 0/15 2/15 1/15 1/15 2/15 0/15 0/15 
lai 
Maputa 4/55 0/12 0/18 2/12 1/19 0/12 0/19 0/12 1/19 0/12 0/19 0/12 0/19 
ana 5/55 0/12 2/19 0/12 1/19 1/12 0/19 
Sibayi 10/56 0/11 2/18 
Shongwe 5/55 0/16 1/15 0/16 1/15 0 16 0/15 
M’Bazwane 5/55 0/14 0/16 0/14 3/16 0/14 0/16 1/14 1/16 0/14 0/16 
Mtekweni 11/56 0/9 0/21 0/ 9 $/21 0/9 0/21 
Dukuduku For. .. 10/56 0/14 0/16 0/14 3/16 0/14 1/16 0/14 0/16 /14 0,16 
Mtubatuba *= .. 10/54 0/15 0/16 0/15 0/16 
Teubu L. . . az .. 10/56 0/17 0/11 
Eshowe .. - .. 10/54 0/9 0/11 0/16 0/16 
Stanger .. ox .. 10/54 0/15 0/17 
Durban .. ‘sc -. 10/54 0/24 0/21 0/32 1/30 


Ch.=persons 0-14 years of age; Ad.—=15 years of age and over. 
(a) These 3 viruses have not isolated in Tongaland 


(6) AR 136 is the provisional name of the prototype strain; some tests were done with AR 344 strain, which is identical. 
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TABLE IV. RATIOS OF SERA PROTECTIVE AGAINST GROUP B, PONGOLA AND BUNYAMWERA VIRUSES 
Month Pongola Bunyamwera Spondweni Wesselsbron H 336 West Nile 
collected Ch. Ad. Ch. Ad. Ch. Ad. Ch. Ad. Ch. Ad. Ch. Ad. 
Mountain 
Ingwavuma 1/22 2/22 ol 022 1/22 0/22 0/22 
Gwaliweni 0.17 017 117 117 1/17 0/17 2/17 017 0/17 
Ubombo 4/55 1,17 115 017 11s 017 015 017 1/15 
Tshaneni 455 0 16 0.15 0 16 1,15 0 16 0.15 1/16 0/15 
Riverine 
Gumede's 1 56 10 27 14 22 7/27 $/22 0 26 1/21 627 1422 6/27 10 22 2/27 021 
N.R.C. Camp 1 56 6 24 15/16 0/24 7,16 0 16 224 7 16 0 24 416 1/23 0/15 
Ndumu ee 4°55 17 914 417 9/14 2/17 114 5/17 8 14 017 0/13 0/13 
Mkwambosi .. 4 55 12 16 1116 8 16 7/16 0 16 1 16 5/16 9 16 1/15 0/16 0/15 116 
Mamfeni 515 4/16 015 7 16 015 0/16 015 10/16 0/15 016 0/15 0/16 
Mabandhleni.. 4/55 3/8 6 16 2/8 12 16 0 416 1, 8 13/16 3/15 0/15 
Kwa Mnyaisa 10 56 313 410 8 13 7 10 0, 1/10 413 310 7/13 5/10 0°13 0/10 
019 5,17 5/19 13:17 0 $/17 019 7/17 4/19 7/17 0/17 
Mkunduzi .. 10/56 015 415 2/15 111s 1 8 15 3,15 9/15 1/15 7/15 015 
Coastal Plain 
aputa .. 4/55 2/12 8 19 312 319 0/ 019 1/12 919 1/12 5/19 
Sihangwana .. 5/55 412 10/19 1/12 419 0 1/12 $/12 5/19 2/12 1/19 
Sibayi .. -- 10/36 Vit 318 1 it 7/18 O11 2/18 2/18 0/18 
Shongwe 5/55 1/16 3/15 2 16 2/15 016 4/15 0/16 3/15 
M’Bazwane 114 4 16 014 1/16 014 4/16 0/14 2/16 
Mtekweni 11/56 0 9 3/21 0 9 $21 0 2/21 19 9/21 0/9 321 09 0/21 
Dukuduku For. 10/56 214 416 614 10/16 0.14 6/16 214 6/16 9/14 13/16 0/14 0/16 
Mtubatuba .. 10/54 0,15 7 16 (a) 0/15 0/16 
Icubu L. -. 10/56 013 ou 1/13 3/17 1/17 013 4/17 2/13 $/17 
Eshowe 10/54 0 16 0 16 1/16 1/16 0/16 0/16 0/16 0/16 
Stanger 10/54 2/15 2/17 0/15 5/17 0/15 0/17 
Durban 10/54 1/32 3°30 0/32 0/26 0/32 0 


Ch. = persons 0-14 years of age: Ad. 


15 years of age and over. 
(a) One i ve in p : 


Bunyamwera virus. One of 61 children and 4 of 69 adults 
residing in the mountain zone of Tongaland possessed 
neutralizing antibodies against this virus. Despite the 
careful selection of donors it is quite possible that the adults 
had acquired infection with this agent in the nearby lowland 
areas. At any rate, if infection occurs at all in the highland 
localities, it is certainly much less prevalent than in the low- 
land regions. 

In the area of rivers and pans, sera from 36 of 154 children 
and 78 of 142 adults contained neutralizing antibodies 
(Table IV). In the coastal-plain area, sera from 17 of 179 
children and 47 of 220 adult donors were protective. It is 
thus evident that infection rates in the region of rivers and 
pans are considerably and significantly higher than in the 
coastal-plain region. Nevertheless, the agent apparently 
occurs throughout the latter area and as far south as Durban. 
In the vicinity of Mkunduzi, Kwa Mnyaisa. Nibela and 
Dukuduku Forest, for example, the prevalence of infection 
is great. The results seem to indicate that in some localities 
at least there is probably endemic infection with this agent. 

Most of the present knowledge concerning the distribution 
of Bunyamwera virus throughout the world is derived from 
anti-viral immunity surveys. These indicate that the agent 
exists, not only in East Africa,’ where it was originally 
found," but also in South Africa (Table IV) and probably 
in North Borneo.'* Proof that this virus is a human pathogen 
in the coastal region of Natal has been obtained recently by 
isolating the agent from a Native child suffering from a 
febrile illness and demonstrating a specific antibody rise 
in the serum of this individual during his convalescence." 
In view of the evident prevalence of this agent in northern 
Natal and of the fact that experimental inoculation with it™® 
has shown that it can induce severe infection in man, it 
should seem justifiable to direct attention toward it as a 
probably important human pathogen in the coastal region 
of south-east Africa. 

Spondweni virus. Sera of 44 children and 52 adults residing 
in highland localities were all non-protective against this 


hed paper' reported not protective was later re-tested and found clearly positive. 


agent (Table IV). Among lowland residents, significant 
numbers of immunes were found at Ndumu, Mabandhleni, 
Nibela, Mkunduzi and Dukuduku Forest areas. Several 
localities, including Gumede’s Kraal, Mkwambosi and 
Maputa, in which immunity to other viruses was quite 
prevalent, yielded either no immunes at all or very few. 
The spotty distribution of humoral immunity to this agent 
is of considerable interest, and the reason for it is not as yet 
known. It may be associated either with the distribution 
of some non-human host or with whatever arthropod is the 
vector for the agent among human beings. Furthermore, 
the agent may have become active in this area only recently. 
That the virus can cause clinical illness in man is known 
from the fact that 2 infections with it have occurred among 
our staff, probably as the result of exposure in the laboratory 
(unpublished data). 

Wesselsbron virus. In the highland area of Tongaland, 
sera from 2 of 61 children and 3 of 69 adults were protective. 
This is of some interest as it appears'’® that this agent is 
active among domestic animals of the Tonga _high- 
lands, as well as in man. Nevertheless, it will be seen that 
infection with the agent is far more prevalent in the lowland 
regions. The results in Table IV show that sera from 26 
of 154 children and 80 of 142 adults residing in the area of 
rivers and pans in the lowlands were protective against 
Wesselsbron virus. In the coastal-plain area 10 of 164 
children and 49 of 200 adults also exhibited neutralizing 
antibodies. From this it appears that the agent very com- 
monly attacks human beings in the whole lowland area in 
northern Natal, and that it is much more prevalent in the 
region of the rivers and pans than in the drier coastal-plain 
area. 

In certain lowland localities the results obtained with 
this agent are of special interest. At Gumede’s Kraal, 6 of 
27 children and 14 of 22 adults yielded protective sera. The 
N.R.C. Camp area, which is only about 5 miles distant from 
Gumede’s Kraal, yielded only 2 of 24 children and 7 of 16 
adults with sera which were protective. This point is of 
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interest since significant seasonal differences have 
been found in the mosquito faunae of these two particular 
localities..? During the winter months of 1956, at which 
time the total numbers of Aedes circumluteolus (probably 
the principal vector of this virus in Tongaland) were very 
low in most other localities, including the N.R.C. Camp 
area, it was found that goodly numbers of this species could 
be caught in the environs of Gumede’s Kraal. The latter 
area is one of tall-grass savannah in which there are a number 
of large fig trees and some small banana plantations; the 
area lies between the Usutu River and Banzi Pan and in 
the season of heavy rains is often completely cut off from 
surrounding land areas by overflow of water from the Usutu 
through Banzi Pan and back to the Pongola or Usutu Rivers. 
The N.R.C. Camp area is also well watered, there being 
small pans nearby, but it is a region in which there is dense 
thornbush with no tall grass and few fig trees. It is believed 
that the environmental conditions of Gumede’s Kraal area 
permit the winter breeding of Aedes circumluteolus, and 
that this makes possible the existence here of an endemic 
and/or enzootic state with probable periodic peripheral 
spreads of infection into adjacent zones at times when the 
propagation of vector mosquitoes in these adjacent zones 
leads to suitable population levels. 

Other lowland localities in Tongaland yielded results 
which are of special interest with reference to how recently 
infection has occurred in these areas. At Mamfeni and 
Nibela, for instance, significant numbers of adults were 
found to have protective sera, but the children were all 
non-immune. These results are interpreted as indicating 
that Wesselsbron virus has occurred at these localities, 
but not within the last 15 years. Several localities in the 
coastal plain region gave similar results (Table IV). From 
the results shown in this table it appears that this agent 
has not been present in the Durban area within the lifetime 
of persons now living there. In localities south of Tongaland 
and intermediate between Tongaland and Durban the total 
number of immunes is considerably less than in Tongaland 
proper, and it would seem that this southern portion of the 
survey area does not present an environment especially 
favourable for Wesselsbron virus infections in man. 


H 336 virus. This agent was isolated from the blood of a 
sick Native child in the Tongaland area in 1956. It is known 
to be related to, but probably distinct from, Uganda S virus. 

Antibodies against this virus were extremely prevalent in 
the sera of residents of Gumede’s Kraal area, Kwa Mnyaisa, 
Nibela and the Dukuduku Forest (Table IV). No immunes 
were found among the residents of Eshowe and it seems likely 
that infections in man with this agent do not occur there. 

As with Wesselsbron virus, the differences between 
Gumede’s Kraal and N.R.C. Camp area are noteworthy 
in the tests with H 336 virus. In the latter region only 4 
out of 16 sera of adults were protective and none of 24 
children possessed neutralizing antibodies. In the Gumede’s 
Kraal area, however, the total incidence was 16 out of 49 
donors, and nearly one-quarter of the children had protective 
antibodies (Table IV). These differences are probably related 
to the factors mentioned above. 

West Nile virus. Against this virus 544 specimens were 
tested from residents of 2 highland, 9 riverine and 7 coastal 
Plain localities. Only 4 were protective. This result indicates 
that West Nile virus has not been prevalent in this coastal 
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zone in recent years. However, it is worth noting that the 
virus has been isolated from a sick human being in this 
region in 1958'* and that evidence of its activity elsewhere 
in the Union was already at hand."® Its presence in Tongaland 
in 1958 may have been due to a recent introduction of the 
agent from some other region. : 


SPECIFICITY OF THE TESTS 


A study of this sort, in which large numbers of specimens 
are tested against a spectrum of viruses, affords opportunity 
for critical scrutiny to determine the degree of specificity of 
the results. Of the viruses used in the current study, 4 belong 
to Casals’ group A, 4 belong to group B, and 5 others are 
unrelated either to group A, group B, or to each other, so 
far as is known. Results from Nibela have been selected 
for specificity analysis because this locality afforded relatively 
more group A immunes than any other. In Table V the 
results of all the tests on individual specimens from this 
locality are shown and the group relationships of the viruses 
are also set forth. The reference keys in the right-hand 
column of the table and the appended footnotes set forth 
certain facts pertaining to the results on the basis of which 
the following comments seem justified. 

Evidence of protection against specific viruses without 
intra-group cross-reaction indicates that 7 different agents 
have attacked Nibela residents, including Sindbis, Semliki, 
Spondweni, Wesselsbron, H 336, Pongola and Bunyamwera. 

Group A viruses—including Sindbis, Chikungunya and 
Semliki Forest—are related to each other, and group B 
viruses—including Spondweni, Wesselsbron, H 336 and 
West Nile—are also interrelated, but agents of one group 
are not known to be related to those of the other group. 
If cross-reactions were to occur in studies of this sort it 
would be expected that they should occur most commonly 
within group A or group B. 

Among the Nibela donors plural reactivity is more frequent 
with increasing age and more commonly involves unrelated 
than related viruses; hence it is more commonly an expression 
of increased exposure than of cross-reactivity. 


DISCUSSION 


The results of preliminary protection-test surveys! pointed 
to the Simbu Pan area of Tongaland as a locality favourable 
for arthropod-borne virus infections. Investigations under- 
taken on the basis of those surveys and continued to the 
present time have led to the isolation of 48 strains of virus 
belonging to more than 10 (3 strains not yet categorized) 
viral types. The surveys reported here were undertaken for 
3 purposes: (1) to acquire information pertaining to potential 
health problems in the area; (2) to ascertain whether various 
viruses isolated in Tongaland or elsewhere in Africa attack 
human beings in this virus-prevalent coastal zone; and (3) to 
acquire information pertaining to the ecology of the region 
as related to viral infections. 

From isolations of the viruses from sick human beings 
it is known that Wesselsbron, H 336, Bunyamwera and 
West Nile viruses cause overt illness in Tongaland. From 
field isolations elsewhere in the Union (Chikungunya, Rift 
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TABLE V. PROTECTION-TEST RESULTS ON SERA FROM NIBELA RESIDENTS ANALYSED FOR CROSS-REACTIVITY 
Virus used in test 
Serum No. Age Sex Group A Group B Ungrouped 
Sind. Chik. SFV Spon. Wess. H 336 WN Pong Bun. Simbu AR 136 
S$ 2332 30 F P P P P P P 
2333 35 F P P P P P P — 
See eg FS ee 
2338 34 F P P P P — A B 
2343 34 F _ P a * U 
2344 39 F P P P P P A 
2347 18 F — P P B U 
* =Single positive result. : 1/7 A-positives neutralizes 2 A Viruses. 
A-=In group A neutralizes only | virus (6/7 group A pos.). 7/7 A-positive sera neutralize one or more B or ungrouped viruses. 
B=In group B neutralizes only | virus (10/15 group B pos.). 10/15 B-positive sera neutralize one or more A or ungrouped. 
Among children there are 4 group B positives but no plural Bs. /15 B-positive sera neutralize 2 or more B viruses. 
U-=In ungrouped neutralizes only 1 virus (15/19 ungrouped pos.). 11/19 ungrouped positives neutralize 1 or more A or B viruses. 
y child immunes is plurally immuni ungrouped). 
Valley fever) and from laboratory-acquired infections — 10/i6 adult immunes are plurally immune, 


(Spondweni) it is known that 3 of the other agents used in 
the studies can cause illness in man. The results of the 
present studies indicate that with the exception of West 
Nile, each of these agents has commonly attacked human 
beings in this coastal zone in recent years. In addition, 
although it has thus far been isolated only from mosquitoes, 
Pongola virus apparently often attacks human beings, for 
many lowland residents exhibit neutralizing antibodies in 
their sera. Few or no immunes were found for 3 viruses 
which have been isolated in Tongaland, namely Middelburg, 
Simbu and the agent designated AR 136. These may have 
natural vertebrate hosts other than man. Semliki Forest 
virus has not been isolated either in Tongaland or elsewhere 
in the Union, yet several sera were found which neutralized 
this and no other group A agent included in the tests. 

The diminished evidence of infection with several viruses 
in the southern portion of the study area, including Eshowe, 
Stanger and Durban is probably due to the efforts of man. 
In this area the land has been cleared and much of it brought 
under European agricultural practices—including especially 
the cultivation of sugar cane. The thornbush—so prevalent 
in the northern area—does not now exist in the south, 
and much has been done to control the water. With this 
agricultural development, Native habitations have come to 
be grouped into farm compounds and urban locations less 
exposed than their former homes to suitable harbourage for 
mosquitoes. Moreover, the mosquito control programmes— 


Of il 

Of 11 plurally positive sera, 6 neutralize 1 A and 1 or more unrelated viruses. 
Of 11 plurally Positive sera, 5 neutralize 2 or more B viruses. 

Of 11 plurally positive sera, 9 neutralize 1 or more B and 1 or more unrelated. 


especially in relation to malaria eradication schemes—doubt- 
less have a profound effect on some of the vectors of virus 
disease. If comparable developmental schemes are applied 
to the northernmost area of Natal, reduction of the incidence 
of viral infections may also occur, but those who proceed 
first to the area will certainly be at risk. 

Chikungunya disease, as seen in the first recorded 
outbreak,” was an epidemic, urban-type disease in which 
the virus*' was transmitted by Aedes aegypti.2* The vector 
in the one proved South African outbreak!® was not dis- 
covered, but the infection has been transmitted experimentally 
in these laboratories** by Aedes calceatus, another of the 
Stegomyia sub-genus. These facts, together with the ob- 
servation that most of the sera in our survey which were 
protective for this virus were from adults, may indicate 
that this infection characteristically occurs in epidemic 
form. If this is true, the coastal area of Natal is apparently 
a region which can support the virus, but in which no 
significant outbreak has occurred in very recent years. 

The fact that none of these agents has attracted attention 
as the cause of outbreaks of fatal illness probably indicates 
that they do not commonly cause death in man. Nevertheless, 
from what is known of the effects of some of them, and 
from the frequency with ntly attack which they evidehuman 
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beings, the probability is high that they are responsible for 
a great deal of morbidity in man. In addition to Rift Valley 
fever and Wesselsbron viruses, it is possible that some others 
may be important in veterinary medicine. 


SUMMARY 


Blood specimens from human beings residing in 4 highland 
and 21 lowland localities of the Natal coastal area from 
Durban northward to the Mocgambique border were examined 
jn mouse-protection tests to study the distribution of anti- 
bodies to arthropod-borne viruses. Sera from representative 
areas were tested against 13 agents, 10 of which have been 
isolated within the zone covered by the survey. The results 
of the tests indicate that: 

1. Certain localities in this coastal zone are capable of 
supporting Sindbis, Chikungunya and Semliki Forest viruses, 
but these agents apparently have not been active there in 
recent years. 

2. A considerable number of persons were found to be 
immune to Rift Valley fever; the existence of immunity in 
young children in some areas is taken as possibly indicating 
that the virus is endemic or enzootic there. 

3. Pongola and Bunyamwera viruses obviously attack 
man with considerable frequency in the riverine area of the 
coastal lowlands. Bunyamwera infection has evidently 
occurred in man as far south as Durban. 

4. Among group B viruses West Nile appears not to be 
common in the surveyed area (although it was isolated from 
man at Ndumu in 1958?*). Spondweni, Wesselsbron and H 
336 viruses apparently attack human beings with considerable 
frequency in the lowland areas covered by the survey. The 


S.A. TYDSKRIF VIR GENEESKUNDE 561 


distribution of immunity to Spondweni virus is very spotty, 
whereas immunes to the other 2 were more evenly distributed. 
Both Wesselsbron and H 336 appear not to occur in the 
southernmost localities sampled and the indications are that 
this zone is less favourable for them than the lowland areas 
farther to the north. 

5. A considerable amount of morbidity in human beings 
in the coastal lowlands of northern Natal is probably caused 
by some of these arthropod-borne viruses. 
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MINUTES OF MEETING OF FEDERAL COUNCIL HELD IN JOHANNESBURG 
ON 8, 9 AND 10 APRIL 1959 


Following are the Minutes of a Meeting of the Federal Council of 
the Medical Association of South Africa, held at Medical House, 
5 Esselen Street, Johannesburg, on 8, 9 and 10 April 1959. 


Present: 


Border Branch: Drs. L. L. Alexander, J. K. McCabe, R. wr 

Cape Midlands Branch: Drs. A. P. Albert, L. E. Lane, M. A 
Robertson. 

Cape Western Branch: Drs. J. C. Coetzee, M. Helman, Mr. 
J. D. Joubert, Dr. A. Landau, Mr. J. A. S. Marr, Drs. P. F. Oates, 
A. G. Paterson, F. W. F. Purcell, J. H. L. Shapiro, A. W. S. 
Sichel, A. A. Zabow. 
oe en rome: Mr. D. E. Mackenzie, Drs. M. Segal, E. W. 
urton. 

Griqualand West Branch: Mr. N. Kretzmar. 

Natal Coastal Branch: Drs. A. Broomberg, S. Disler, D. A. 
Edington, H. Grant-Whyte, N. A. Rossiter, Mr. A. G. Sweetapple. 

Natal Inland Branch: Mr. B. A. Armitage, Dr. T. H. Whitsitt. 

Northern Transvaal Branch: Mr. J. K. Bremer, Drs. C. M 

O.F.S. and Basutoland Branch: Drs. F. Hagen, R. Theron, 
G. F. C. Troskie. 

Southern Transvaal Branch: Drs. C. Adler, A. L. Agranat, 
Mr. W. Girdwood, Drs. J. Gluckman, S. C. Heymann, Mr. C. T. 
Moller, Drs. H. Penn, T. Radloff, L. S. Robertson, T. Schneider, 
M. Shapiro, L. O. Vercueil, Mr. J. Wolfowitz. 

Transkei Branch: Dr. E. R. Louw. 

Vaal River Branch: Dr. W. Chapman. 

In Attendance: Drs. A. H. Tonkin (Secretary), L. M. Marchand 
— Secretary), P. D. Combrink (Assistant Secretary, 


Observer: Dr. A. P. Blignault (Editor). 


WEDNESDAY 8 APRIL 


The Chairman of Council, Dr. J. H. Struthers, declared the 
meeting to be duly constituted at 9.40 a.m. He welcomed members 
to the meeting. 

1. Notice Convening the Meeting, published in the Journal of 
21 February 1959, was taken as read. 

2. Proxies and Apologies: The Secretary announced Proxies as 
follows: Dr. O. V. S. Kok to act for Mr. J. G. A. du Toit, Mr. J. K. 
Bremer to act for Dr. W. H. Lawrance, Dr. F. W. F. Purcell to 
act for Mr. J. A. Currie, Mr. J. D. Joubert to act for Mr. T. B. 
McMurray, Dr. D. A. Edington to act for Dr. A. B. Taylor. 

Apologies for absence were noted from Mr. J. A. Currie and 
Dr. W. H. G. Kuschke. 

3. Introduction of New Members: The Chairman asked that 
senior members of Branches introduce new members of Council. 

Mr. Girdwood introduced Mr. C. T. Moller; Dr. Grant- 
introduced Dr. D. A. Edington; Dr. Waks introduced Dr. O. V. S. 
Kok and Mr. J. K. Bremer. 

Addressing the meeting, the Chairman stated that the Executive 
Committee had met between Meetings of Council for the last 18 
months in order to deal with urgent matters, to meet other bodies 
and to discuss current matters of importance in order to give a 
lead to the Council. He felt that the Federal Council should take 
a wider view of community affairs in the country and be prepared 
to express its opinions on matters concerning community behaviour. 
He stated that he would like to make it possible as far as he could 
for every Councillor to have a chance to speak on important 
matters, and he pleaded that individual members should not 
occupy too much time themselves. A question was asked regarding 
the order of the Agenda, to which the Chairman replied. He also 
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announced that a meeting of the Federal Ethical Committee would 
be held that evening at 8.15 p.m. 

4. Minutes of Meeting held in Pretoria on 1, 2 and 3 October 
1958 were presented. 

Dr. M. Shapiro proposed that in Minute 49 the words ‘He 
indicated that the only rights which Branches had were those 
given to them by Council’ be expunged from the Minutes. Council 
Agreed accordingly. 

The Secretary pointed out that he had omitted to include in 
the Minutes, under the Report of the Head Office and Journal 
Committee, a recommendation of the Committee to which Council 
had agreed. He asked permission to insert the missing Minute 
in the record of the present meeting. Council Agreed. The missing 
Minute is as follows: 

‘The Committee had agreed to recommend to Council that the 
entertainment allowances paid to the Secretary, Associate Secre- 
tary and the Editor be increased by £25 (twenty-five pounds) per 
annum each as from | January 1959. Council Agreed. 

Dr. Theron drew attention to Minute 28 and indicated that 
the decision recorded there might be ambiguous. The Chairman 
stated that the ambiguity had arisen from a statement made at 
the meeting which was recorded at the time. He suggested that 
the most satisfactory way of dealing with the situation would be 
to expunge the last paragraph of this Minute. Council Agreed 
accordingly. 

Dr. Oates questioned the clarity of Minute 112 and the situation 
was explained by Dr. Vercueil. The Chairman stated that he 
considered the Minute to be correct, but suggested that the matter 
be referred to the Central Committee for Contract Practice for 
clarification. Council Agreed. 

_The Minutes, as amended above, were then Confirmed and 
si 


MATTERS ARISING OUT OF THE MINUTES 


5. Registration of Optometrists: Various letters and reports 
were submitted in connection with a round table conference 
called by the South African Medical and Dental Council and the 
opinions of the Ophthalmological Society of South Africa regard- 
ing this matter. 

The Secretary stated that the Executive Committee had agreed 
to recommend to Council that the round table conference to be 
convened by the South African Medical and Dental Council be 
attended by the Transvaal members of the Executive Committee 
with power to coopt. This was proposed by Dr. Schaffer and 
seconded by Mr. Sweetapple. 

After discussion, an addendum was proposed by Dr. M. Shapiro, 
seconded by Dr. Adler, that representatives of the two prevailing 
opinions in the Ophthalmological Group be coopted to attend the 
conference. 

The addendum was put to the vote as an amendment and was 
Lost by 23 votes to 14. The recommendation of the Executive 
Committee was then put to the vote and Carried with one dis- 
sentient vote. 

6. Inoculation of Children at School. A report was submitted 
by the Executive Committee, and the Secretary stated that a 
letter had been received from the Secretary for Health too late 
for circulation with the agenda. This letter was in reply to repre- 
sentations which had been made by the Executive Committee to 
the Department of Health in an effort to obtain the free issue of 
vaccine to private general practitioners who were prepared to 
conduct some sort of immunization campaign. The letter was 
read and it was noted that ‘This Department regrets that it is 
unable to delegate its statutory functions and those of local 
authorities to private medical practitioners.” The Secretary stated 
that the Executive Committee had agreed tu recommend to Council 
that a statement, based on the letter addressed by the Secretary 
for Health to the Assistant Secretary (Transvaal), be published 
in the Journal for general information. This was moved by Dr. 
L. S. Robertson and seconded by Dr. Schaffer. Council Agreed. 

7. Registration of Plastic Technologists: A report by the Secre- 
tary was submitted, showing that various Groups to whom this 
matter had been referred recommended that plastic technologists 
be registered. 

The Secretary added that the Executive Committee had agreed 
to recommend to Council that the report be accepted and that 
the contents be made known to the South African Medical and 
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Dental Council. Dr. L. S. Robertson proposed this accordingly, 
seconded by Dr. Kok. Council Agreed. 


8. Medical House (Pty.) Lid.: A report signed by the Chairman 
of the Board of Directors of Medical House (Pty.) Ltd. was sub- 
mitted. The report showed how the company was financed, and 
contained the estimates for the current year. 

The Chairman stated that the Committee of Enquiry had called 
for the report, and he suggested that any financial matters arising 
from the report should be dealt with at the same time as the Report 
of the Head Office and Journai Committee. 

It was proposed by Dr. Schaffer, seconded by Dr. Landau and 
Agreed that the report be Noted. 

9. General Practitioner Fees in the Johannesburg Area: The 
Chairman referred to the relevant resolution in the Minutes and 
stated that instead of sending in one report, the Southern Trans- 
vaal Branch had submitted a number of conflicting reports. In 
the circumstances, the Executive Committee had agreed to recom- 
mend to Council that this matter be referred back to the Southern 
Transvaal Branch in order that the opinions expressed in the 
various memoranda be collated into one report to be submitted 
to the next meeting of Council. This was proposed by Dr. Schaffer, 
yoo by Dr. L. S. Robertson. After discussion, Council 

reed. 


10. Negotiations with Mines Benefit Society: The Chairman 
explained a misunderstanding which had arisen in regard to nego- 
tiations with-the Mines Benefit Society, and stated that this had 
now been cleared up and that a meeting was to be held after the 
meeting of Council. He added that the Executive Committee had 
made certain recommendations in regard to further negotiations, 
but that these would be dealt with elsewhere in the Agenda. Noted. 

11. Reorganization of the Association: Dr. Sichel reported that 
his Committee had not discussed the matter further and that 
the recommendations made by the Committee had been discussed 
by the Executive Committee. As a result a report appeared else- 
where in the Agenda, setting out a number of suggestions. These 
had been further drafted as notices of motion for discussion. 

The Chairman ruled that the discussion would take place later, 
and Council Noted the Report. 

12. Availability of Tetanus Toxoid: It was stated that the memo- 
randum which had been requested at the last Meeting of Council 
had been presented to the Executive Committee at its meeting 
on the previous day. As a result the Executive Committee had 
agreed to recommend to Council that this matter be deferred to the 
next meeting of Council and that the memorandum prepared by 
Dr. Seymour Heymann be circulated to members of Council with 
the Minutes. 

As a result of a plea from Dr. Heymann, Council Agreed that 
the memorandum be distributed in order that members might 
become acquainted with its contents. Dr. L. S. Robertson proposed, 
and Council Agreed that this matter be discussed on the morning 
of the last day of the Meeting. 


13. Public Subscriptions to Funds for Overseas Treatment: A 
resolution and explanatory memorandum from the Cape Western 
Branch were submitted. The resolution read: ‘That this Branch 
wishes representations to be made to the Minister of Education, 
Arts and Science, Social Welfare and Pensions, as to the advisability 
of effecting an amendment to the respective provisions of the 
Welfare Organizations Act No. 40 of 1947, which provides for 
magistrates to permit any welfare organization to collect contri- 
butions from the public for the purpose of sending patients over- 
seas. It is felt that registered charitable organizations should 
handle such appeals after proper medical screening had been done 
with the cooperation of the medical profession.” 

The Secretary stated that the Executive Committee had agreed 
to recommend to Council that this matter be referred to the 
Parliamentary Committee. Dr. Schaffer proposed accordingly, 
seconded by Dr. Penn. Council Agreed. 

14. Closed Panel Appointments in Relation to Medical Ethics: 
Dr. L. S. Robertson drew attention to this matter as contained in 
Minute 26 of the record of the last Meeting. He read a statement as 
follows: 

‘As the result of statements emphatically repeated several times 
by a member of Federal Council who was also a member of Medical 
Council at the time when this matter was under consideration, 
that a letter under the hand of the Acting Registrar of Medical 
Council sent to the Secretary of the Association for publication 
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in the South African Medical Journal had not been published in 
spite of the assurance given by the Chairman of Federal Council 
that the letter in question had been published, the impression | 
gained was that there may have been a “slip up”’ by the Secretary, 
that in all probability the letter had not been published. The 
Minutes of the Meeting of Federal Council, 1-3 October 1958, 
were published in the South African Medical Journal, hence it is 
possible a non-Federal Council member reading the relative 
Minute may have come to the conclusion that there had been 
slackness at Head Office about an important matter. Federal 
Council members have been given a full explanation following an 
investigation by the Head Office and Journal Committee into a 
complaint in writing subsequently lodged repeating the allegation, 
in the statements circulated on 12 November 1958. In my opinion, 
to complete the record, mention should be made in the Minutes 
of Federal Council, recording the result of the investigation and 
an explanation published in the South African Medical Journal to 
correct any false impression members may have gained that there 
had been negligence in the office of the Secretary in regard to this 
matter.” 

Dr. Robertson then proposed: ‘Arising from Minute 26 of the 
Minutes of the Meeting of Federal Council held on 1-3 October 
1958, Council notes that the statement made in this Minute that 
a certain letter under the hand of the Acting Registrar of Medical 
Council sent for publication in the South African Medical Journal 
had been investigated by the Head Office and Journal Committee, 
which had reported that the letter had in fact been published, and 
resolves that a suitable statement be published in the South African 
Medical Journal to correct any wrong impression which may have 
been caused as the result of the publication of Minute 26 in the 
13 December 1958 issue of the Journal.’ This was seconded simul- 
taneously by Dr. Agranat and Dr. M. Shapiro. On being put to 
the vote, the motion was Carried. 

15. Hospitality: At this stage the Chairman sto‘. J that he had 
received an invitation from the President of the southern Trans- 
vaal Branch for members to attend a cocktail party to be given 
at 6 p.m. that evening. He indicated to the Branch President 
that Council accepted the invitation with grateful thanks. 


16. Financial Report: A Report by the Honorary Treasurer, 
together with the audited Balance Sheet and Financial Statement 
for the year ended 31 December 1958, was submitted, accompanied 
by the Financial Statement for the Benevolent Fund. 

After dealing with the Report, the Honorary Treasurer presented 
the Estimates for the year 1959 and indicated that it was expected 
that there would be a surplus of income over expenditure of 
approximately £2,700. 

After short discussion it was proposed by Dr. M. Shapiro, 
seconded by Dr. C. Adler and Reso/ved that the Financial State- 
ment be Noted and that discussion thereon be deferred to the next 
meeting of Council. 

17. Sliding Scale of Subscriptions: The Chairman stated that the 
Sub-committee appointed to deal with this matter had reported 
to the Executive Committee which had agreed to recommend to 
Council that the subscriptions of interns and practitioners in the 
first 2 years of post-intern practice be fixed at £2 2s. per annum, 
while that of other ordinary members be £4 4s. per annum. 

In the discussion which followed, it was suggested that doctors 
occupying full-time hospital posts should be eligible for a reduced 
subscription, but it was pointed out that many of these posts 
carried salaries which were more than some practitioners of equal 
experience earned in private practice. 

The question of the amount of subscription payable by husbands 
and wives who were both members of the Association was raised 
and it was Proposed by the Honorary Treasurer that where the 
husband paid £4 4s. to the Association, the wife should pay £2 2s. 

S$ matter was the subject of a notice of motion for revision of a 
By-Law. Council Agreed that the notice of motion be altered 
accordingly. 

The Honorary Treasurer further proposed that the subscription 
payable by members over the age of 65 who had retired from active 
practice should be £2 2s. per annum. This was seconded by Dr. 
Grant-Whyte, and after discussion it was put to the vote and 
Carried by 41 votes to 5. 


REPORT OF THE EXECUTIVE COMMITTEE 


18. Appointment of Editor: \t was reported that Dr. A. P. 
Blignault had been appointed to the post of Editor as from 1 
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January 1959. Council Agreed that this appointment be Confirmed. 


19. Appointment of Assistant Editor: The Chairman stated that 
the Executive Committee had considered this matter and recom- 
mended to Council as follows: 

‘(a) That the editorial staff should consist of an Editor, an 
Assistant Editor and 2 typist-clerks.” 

Council Agreed. 

‘(b) That the action of the Head Office and Journal Committee 
in appointing Dr. Shadick Higgins temporarily to the post of 
Assistant Editor be approved.” 

Council Agreed. 

‘(c) That the question of advertising the post of Assistant 
Editor be reviewed at a later stage.” 

Considerable discussion followed on this subject and eventually, 
on being put to the vote, the recommendation was Carried by 
40 votes to 4. Dr. M. Shapiro and Dr. Disler requested that their 
votes be recorded against this motion. 


Council adjourned for lunch 
from 1 p.m. to 2.20 p.m. 


After lunch a notice of motion was read over the names of 
Dr. M. Shapiro and Dr. Disler, as follows: ‘That the resolution 
“That the question of advertising the post of Assistant Editor be 
reviewed at a later stage” be reviewed and rescinded at a sub- 
sequent session of the present meeting.’ Noted. 

20. Transfer of the Head Office to Pretoria: A report by the 
Secretary was submitted, giving the answers to a number of queries 
raised by the Executive Committee. 

Considerable discussion followed, and it was proposed by 
Dr. Schaffer, seconded by Dr. Turton, that in view of present 
circumstances the transfer of the Head Office to Pretoria be not 
considered at present. 

An amendment was proposed as an addendum to the resolution, 
by Mr. Wolfowitz and Dr. Heymann, that the Head Office and 
Journal Committee attempt to sell Medical House, Cape Town, 
and ‘Byrness’. 

After further discussion the resolution with the addendum 
was put to the meeting as an amendment and was Lost by 23 votes 
to 25. Mr. Wolfowitz asked for a re-count, and on a further 
count being made, the amendment was Lost by 22 votes to 27. 
It was pointed out that as this was a matter which affected the 
policy of the Association, it would require a two-thirds majority 
in any vote taken in accordance with Article 30 (a). The original 
resolution, reading ‘That in view of present circumstances the 
transfer of the Head Office to Pretoria be not considered at present’, 
was then put to the vote and Carried by 37 votes to 4. Dr. M. 
Shapiro and Dr. Gluckman requested that their votes be recorded 
against this motion. 

21. Advertising by Doctors: It was reported that the Executive 
Committee had considered a memorandum prepared by the Press 
Liaison Committee of the Southern Transvaal Branch and had 
agreed to recommend to Council that as the acceptance of this 
memorandum would be in direct conflict with the pamphlet which 
had already been circulated, Council should reaffirm its previous 
decision to reject the memorandum. Council Agreed. 

22. Central Hospitals Committee (Cape)—Appointment of Plat- 
teland Member: It was reported that the Executive Committee had 
agreed to nominate Dr. H. G. Mann, of George, to be the Associa- 
tion’s representative on the Central Hospitals Committee of the 
Cape Province. Council Agreed. 

23. Negotiations with Mines Benefit Society: It was reported 
that the Executive Committee had considered this question and 
had resolved: 

(a) That the Mines Benefit Society again be written to and 
informed that the resolution adopted by the Council in April 
1958, was the operative one and that the negotiations had been 
referred back to the Branches concerned. 

(b) That the action of the Chairman in inviting the President 
of the Southern Transvaal Branch to convene a joint meeting 
between the Branches and the Mines Benefit Society be confirmed. 

(c) That the President of the Southern Transvaal Branch, as 
Convener, be requested in the first place to convene a joint meeting 
between the 4 Branches concerned, together with representatives 
of the Mines Benefit Societies Medical Officers’ Group, in order 
that they might agree amongst themselves as to the attitude to be 
adopted in the negotiations with the Society. 

Council Agreed that these decisions be Confirmed. 
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24. Control of Contract Practice Affairs: \t was reported that 
the Committee had considered the advisability of amending the 
existing rules relating to the control of the Association’s Contract 
Practice affairs. It had agreed to recommend to Council: 

(a) That matters relating to Medical Aid Societies should be 
controlled by the Central Committee for Contract Practice. 

(6) Benefit Societies whose sphere of activities fell entirely within 
the area of one Branch should be controlled by that Branch. 

(c) Benefit Societies whose sphere of activities fell into the areas 
of two or more Branches should be controlled by the Central 
Committee for Contract Practice. 

Council Agreed to accept recommendations (a) and (6) as falling 
within the present policy of the Association. 

Considerable discussion took place regarding recommendation 
(c), and attention was drawn to a notice of motion to rescind a 
resolution on this subject taken in April 1956, reading: 

‘Liaison between Branches: That it be a Council rule that when 
Contract Practice matters affect more than one Branch in an area, 
the Branch Committees shall meet together in order to discuss 
the matter and reach a solution. If they are unable to reach a 
solution, they shall refer the matter to the Central Committee for 
Contract Practice.’ 

The rescission of this resolution was proposed by Dr. Waks, 
seconded by Dr. Sichel. 

In the discussion it was stated that the reason for the failure of 
this policy was that it was interpreted as meaning that there should 
be unanimous agreement regarding the reference to the Central 
Committee for Contract Practice. 

It was then proposed by Mr. Wolfowitz, and Council 
Agreed, that the policy of the Association in this regard, as enun- 
ciated in April 1956, be retained with the addition ofa rider to the 
effect that any one Branch may have the right to have the matter 
referred to the Central Committee for Contract Practice. 

‘ — recommendation of the Executive Committee accordingly 
ell away. 

The notice of motion submitted by Dr. Waks was then put to 
the vote and was not carried. 

A further recommendation was received from the Executive 
Committee, reading: ‘That when a recommendation is contained 
in the Report of the Central Committee for Contract Practice, 
the power of the Federal Council be limited to either accepting the 
recommendation of the Committee or referring the recommenda- 
tion back to the Committee.’ 

After discussion an amendment was proposed by Dr. Sichel, 
seconded by Dr. Chapman, “That when a recommendation con- 
tained in the Report of the Central Committee for Contract 
Practice is not acceptable to the Federal Council, it be referred 
back to the Committee for Contract Practice for further considera- 
tion in the light of views expressed in the debate which had taken 
place in Federal Council.’ 

Considerable further discussion followed and eventually the 
previous question was proposed by Dr. M. Shapiro, seconded by 
_ Adler. On being put to the vote, this was Carried by 22 votes 
to 7. 


25. Rules for Groups and Their Congresses: It was reported that 
the Committee had considered a memorandum setting out the 
rules at present applicable to Groups within the Association. 
As a result it recommended to Council that the Congress Rules 
— be amended for clarity by the addition of the following 
rule: 

‘Congresses organized by a Group within the Association must 
conform to the Rules for the General Congress of the Association.” 

Council Agreed. It was also Agreed that these Rules be made 
available to Groups. 


26. Contract Practice Matters in the Southern Transvaal Branch 
Area—Ruling of the Chairman: Notice of motion given at the 
last meeting over the hands of Dr. M. Shapiro and Mr. Wolfowitz, 
‘That the ruling of the Chairman that the Southern Transvaal 
Branch has no right to withdraw from the Union-wide schedule 
of fees be reviewed’, had been referred to the Executive Com- 
mittee for consideration in terms of Standing Order 63. 

It was reported that the Committee unanimously agreed that 
the action of the Chairman in giving the ruling on this question 
be confirmed. 

At Dr. M. Shapiro’s request, he was allowed to give an explana- 
tion, and this he did very fully. He moved that the recommendation 
of the Executive Committee was not acceptable to Council. On 


S.A. MEDICAL JOURNAL 


4 July 1959 


being put to the vote, this was Lost by 11 votes to 28. Dr. Shapiro 
requested that the names of those voting for and against the 
motion be recorded. They were as follows: 

In favour of the resolution: Drs. C. T. Moller, C. Adler, M 
Shapiro, A. Broomberg, S. Disler, H. Grant-Whyte, A. A. Zabow, 
T. Schneider, J. H. L. Shapiro, S.C. Heymann and W. Girdwood, 

Those against the resolution: Drs. F. W. F. Purcell, P. F. Oates, 
A. G. Paterson, J. A. S. Marr, M. Helman, D. A. Edington, 
N. A. Rossiter, A. G. Sweetapple, J. C. Coetzee, T. H. Whitsitt, 
B. A. Armitage, L. S. Robertson, A. L. Agranat, W. Waks, 
C. M. Grundlingh, O. V. S. Kok, J. K. Bremer, D. E. Mackenzie, 
A. Landau, H. Penn, R. Theron, J. K. McCabe, G. F. C. Troskie, 
W. Chapman, A. W. S. Sichel, J. D. Joubert, E. W. Turton and 
R. Schaffer. 

During the discussion of this item, Dr. Struthers left the Chair 
which was taken by Dr. Turton. At the conclusion of this matter, 
Dr. Struthers resumed the Chair and closed the Meeting. 

Council adjourned at 6.2 p.m. 


THURSDAY 9 APRIL 


The meeting commenced at 9.5 a.m. In opening the Meeting, 
the Chairman asked whether members would agree that the five- 
minute rule should be strictly applied to all speakers. Dr. M. 
Shapiro objected and when the matter was put to the vote and 
Carried with 3 dissentient votes, he asked that his vote be recorded 
against the proposal. 

27. Professional Provident Society of South Africa—Alternate 
Representation: It was reported that the Executive Committee had 
agreed that Dr. H. Penn be appointed as an alternate to Dr. 
Gluckman to represent the Association on the Board of the Profes- 
sional Provident Society of South Africa. Noted. 

28. Annual Meeting of British Medical Association: It was 
reported that the Executive Committee had agreed that Dr. R. 
Schaffer, the President, should represent the Association at the 
Annual Meeting of the British Medical Association in Edinburgh, 
Scotland. Council Agreed. 

29. British Commonwealth Medical Conference, July 1959: 
The Chairman reported that the Association had been a member 
of the British Commonwealth Medical Conference since its 
inception. The Conference was financed by a pool into which 
the members made a certain percentage contribution. The alloca- 
tion for the Medical Association of South Africa was 6°% which 
would amount to approximately £325. : 

After discussion, it was proposed by Dr. M. Shapiro, seconded 
by Mr. Armitage, “That in view of the present state of the Associa- 
tion’s finances, the Association shall not send the Secretary to the 
Conference.” 

The Chairman pointed out that Dr. Schaffer was going to be in 
England at the time as the result of private travel and he had 
indicated that he would be willing to be present at the Conference. 
Accordingly it was proposed by Dr. Purcell, seconded by Dr. Oates 
and Resolved that Dr. Schaffer represent the Association this year 
at the British Commonwealth Medical Conference. 

30. Complaint from South African Orthopaedic Association: A 
letter and memorandum of complaint were submitted by the 
South Africa Orthopaedic Association, together with a factual 
memorandum prepared at the request of the Executive Committee. 

It was reported that the Executive Committee had agreed to 
recommend to Council that the memorandum from the Ortho- 
paedic Surgeons’ Group and the replying memorandum be noted, 
and that the Group be advised that the Council greatly deplores 
the fact that the Group should have seen fit to address such a 
memorandum to Council, especially in view of the facts as stated 
in the reply. This was formally proposed by Dr. Schaffer, 
by Dr. Turton. ‘ 

There was much discussion on this subject, and eventually an 
amendment was proposed by Dr. M. Shapiro, seconded by Mr. 
Sweetapple, that the words after ‘be noted’ be deleted. 

The Secretary read the resolution as amended: ‘That the memo- 
randum of the Orthopaedic Surgeons’ Group and the replying 
memorandum be noted.’ This was put to the vote and 
by 22 votes to 16. It was also Carried as the substantive motion. 

31. Resolutions Submitted by Group of Neurologists, Psychiatrists 
and Neurosurgeons: It was reported that the Executive Committee 
had received a number of resolutions from the Group of Neurolo- 
gists, Psychiatrists and Neurosurgeons, reading as follows: 
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(a) That legislation governing the control of habit-forming drugs 
and potentially harmful drugs in South Africa should be fully 
implemented and that responsible State authorities should institute 
campaigns against drug addiction. 

(b) That a commission of enquiry should be appointed with 
the following terms of reference: 

(i) to report on the present mental health facilities and future 
needs of the Union of South Africa; 

(ii) to draw up a comprehensive programme for a mental health 
service for the Union and make recommendations for imple- 
menting both long- and short-term policies, in order of their 
priorities ; 

(iii) to make recommendations for coordinating the services of 
Government Departments, local public health authorities and 
the various voluntary organizations concerned with the pre- 
vention, treatment and rehabilitation of mental illhealth; 

(iv) to make recommendations for the provision of teaching and 
training facilities for psychiatric auxiliary personnel—psycholo- 
gists, social workers, occupational therapists, health visitors, 
probation officers and allied workers ; 

(vy) to make recommendations for the consideration of the South 
African Medical and Dental Council on the better integration 
of psychiatry into the general medical curriculum, and the 
desirability of all newly qualified practitioners holding a 
resident appointment in a mental hospital for at least 3 months 
as part of their compulsory internship; 

(vi) to make recommendations on the academic qualifications, 
experience and ethical standards necessary for registration by 
the Council of all psychiatric auxiliaries who have to deal with 
patients. 

(c) That official legislation should be introduced to deal with 
psychopathic personalities. 

(d) That a separate charge should be made for visits and for 
psychotherapy during a course of electroconvulsive therapy. 

(e) That the fee for psychotherapeutic sessions be increased by 
medical aid societies to £4 4s. 

(f) That psychiatrists and general practitioners should continue 
as at present to give anaesthetics for ECT, and the necessity for 
the services of a specialist anaesthetist should be at the discretion 
of the psychiatrist. 

(g) That a medical aid scheme should be introduced for medical 
practitioners and their families. 

It was reported that the first three of these resolutions had been 
referred to the Secretary for Health, and that the last four reso- 
lutions had been referred to the Central Committee for Contract 
Practice for consideration. Noted. 


32. Badges of Office for Group Presidents: It was reported that a 
resolution from the Group of Neurologists, Psychiatrists and 
Neurosurgeons had been received, reading: ‘That the Presidents 
of national Groups should have badges of office.” The opinions 
of the various national Groups had been sought and some had 
replied that they were in favour of such a badge of office. 

After short discussion it was proposed by Dr. M. Shapiro 
seconded by Dr. Agranat and Resolved Nem. Con. that Council 
take no action in this matter. 

33. Specialist Registration of Medical Officers of Health: 
Correspondence on this subject was submitted, together with a 
report indicating that this controversy had started in 1954. At 
that time Council had agreed not to support the matter but to 
leave negotiations to the Medical Officers of Health Group them- 


It was stated that the Executive Committee had agreed to 
recommend to Council that the matter be noted. Council Agreed. 


34. Unregistered Medical Practice: It was reported that the 

ive Committee had considered certain documents regarding 

an organization known as The Psychological Foundation of 

Southern Africa, and had agreed that these documents be passed 

to the Secretary for Health for attention. Noted. It was further 

Noted that information had been received that the matter was 
being investigated. 

Arising out of this subject, the Chairman referred to a letter 
Which had been received from the South African Medical and 
Dental Council regarding the treatment of cancer by unregistered 
Persons. It was reported that the Executive Committee had agreed 
to recommend to Council that copies of the letter received from 
the Registrar of the South African Medical and Dental Council 
be sent to all Federal Council members, Branches and Groups, 
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with the request that they collect as much information as possible 
regarding this matter in order to assist the Medical Council. 
On being put to the vote, this was Carried. Council further Agreed 
that where possible affidavits should be obtained and that all 
collected matter should be addressed directly to the Registrar 
of the South African Medical and Dental Council. 


35. Fees for Examination of Persons Suffering from Mental 
Disorders: It was reported that the Executive Committee had 
considered a request that the fee for this type of examination be 
raised to £2 12s. 6d. As a result of consultation with the Secretary 
for Health, Treasury approval had been given to a fee of £2 2s. 
and the Executive Committee had agreed to accept this amount. 
It recommended to Council accordingly. Council Agreed. 

36. Transfer of Military Hospitals to Provincial Authorities: 
Information on this point had been sought from the Surgeon- 
General, and a reply had been received stating that the Association 
would be informed as soon as the facts were known. Noted. 

37. Memorandum on Contract Practice: It was reported that the 
Secretary for Health had requested the Associate Secretary to 
prepare a memorandum on this subject for submission to the 
Minister. A memorandum had been prepared and this had been 
followed by a supplementary memorandum containing suggestions 
made by the Executive Committee. Noted. 

38. Income Tax Concession for Radi ated Burglar Alarms 
in Doctors’ Homes: It was reported that the Executive Committee 
had considered a request from the Southern Transvaal Branch in 
connection with this matter. 

After short discussion Council Agreed that no action be taken. 

39. Overseas Study Tours: \t was reported that the Executive 
Committee had considered the question of income tax concessions 
in regard to overseas study tours and had decided that a further 
memorandum be addressed to the Presidents of Branches in this 
regard. Council Agreed. 

It was noted that certain other problems which had been dealt 
with by the Executive Committee would come up in the course 
of consideration of other reports. 

Dr. Struthers then moved the adoption of the Report of the 
Executive Committee. Council Agreed. 


40. Notice of Motion—Advertising of Post of Assistant Editor: 
The Chairman stated that he was prepared at this stage to deal 
with a notice of motion handed in over the names of Dr. M. 
Shapiro and Dr. Disler, reading: ‘That the resolution “‘That 
the question of the advertising of the post of Assistant Editor be 
reviewed at a later stage” be rescinded.’ 

a discussion, this was put to the vote and Carried by 38 votes 
to7. 

Dr. M. Shapiro then moved that the post of Assistant Editor 
be advertised to be filled in a temporary capacity. This was put to 
the vote and Carried Nem. Con. 


REPORT OF TRANSVAAL AUGMENTED EXECUTIVE COMMITTEE 


41. Partnerships in Relation to Hospital Appointments: The 
Chairman explained the difficulties which had arisen regarding 
appointments made by the Provincial Hospitals Department in 
country towns, and stated briefly the circumstances which had 
led to a decision regarding the present policy of the Association, 
which was ‘that medical appointments to hospital staffs should 
be made primarily and essentially on merit, regardless of whether 
the post was attached to a teaching or a non-teaching hospital. 
However, in the event of two applicants for a post being con- 
sidered as absolutely equal in merit and all other relevant quali- 
fications, and should one of the applicants already have a partner 
on the staff of the same hospital, then the applicant without a 
partner on the staff of that hospital should be given preference.’ 

A letter from the Southern Transvaal Branch was submitted, 
in which the request was made that appointments should be made 
on merit only. 

During the discussion which followed, an amendment was 
proposed by Dr. Heymann, reading: ‘The present policy of the 
Association is that medical appointments to hospital staffs should 
be made primarily and essentially on merit, regardless of whether 
the post is attached to a teaching or a non-teaching hospital.’ 
After further discussion the amendment was altered to read: 
‘Federal Council, having reviewed the matter of partnerships in 
relation to hospital appointments, places on record as a statement 
of policy in this regard that medical appointments to hospital 
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staffs be made primarily and essentially on merit.’ On being put 
to the vote, the amendment was Carried by 40 votes to 5. It was 
also Carried as the substantive motion. 

42. Transvaal Public Hospitals Ordinance—Appointments to 
Advisory Committee: It was reported that Dr. E. W. Turton and 
Mr. J. G. A. du Toit had been appointed as members of the 
Appointments Advisory Committee. Noted. 


43. Permission for Private Doctors to Treat Patients at Bara- 
gwanath Hospital: \t was reported that the original decision of the 
Superintendent of Baragwanath Hospital to refuse permission for 
private doctors to treat their private patients in the hospital had 
been reconsidered after representations had been made to the 
Director of Hospital Services, and that the applicants for permis- 
sion would receive further communications from the Superintendent 
in due course. Noted. 


44. Part-time Senior Ophthalmologist—Baragwanath Hospital 
and University of the Witwatersrand: It was reported that the 
filling of this post had caused some difficulty and that eventually 
the post had been filled on a temporary basis, pending the making 
of a full-time appointment. Noted. 

45. Neurosurgical Appointment, Johannesburg Hospital: \t was 
reported that difficulty had arisen regarding this appointment and 
that as a result it had ceased to be a joint appointment between 
the University and Provincial Administration and had now 
become a purely Provincial post. Noted. 

46. Venue of Committee Meetings: Certain items of corres- 
pondence were submitted regarding the resignation of Dr. M. 
Shapiro from the Transvaal Augmented Executive Committee. 
It was reported that the Executive Committee had accepted the 
resignation of Dr. Shapiro. 

Council Agreed that the correspondence be Noted. 

47. Provision of Radiological Services in Public Hospitals: The 
Chairman stated that there was to be a change in the form of 
radiological service provided by the Provincial hospitals in the 
Transvaal, and it was understood that a decision was to be made 
allowing private radiologists. access to Provincial hospitals. In 
order to meet the situation when it arose, the Committee had 
consulted the various Groups concerned. The Radiological 
Group, through its Honorary Secretary, had asked that Council 
receive a deputation, and the Executive Committee had a 
that the deputation be received at 12.30 p.m. on Friday 10 April. 

Council Agreed that the deputation be received. 

It was proposed by Dr. M. Shapiro, seconded by Dr. McCabe 
and Resolved that consideration be given to this matter after the 
deputation had been received. 


48. Lack of Teaching Material at Johannesburg Hospital: A 
memorandum on this subject was submitted by the Southern 
Transvaal Branch. This had been considered by the Committee 
which had agreed to inform Council that (a) the Augmented 
Executive Committee of the Transvaal was originally created to 
act as the liaison body between the Transvaal Provincial Adminis- 
tration and the Medical Association, and is recognized as such by 
the Administrator-in-Executive Committee, and (6) in the opinion 
of the Committee the Southern Transvaal Branch, instead of 
taking up this matter itself, should have referred it to the Com- 
mittee as a matter of major policy affecting the whole Province 
and possibly the whole country. 

After short discussion, it was proposed by Dr. M. Shapiro that 
Council accept and endorse the memorandum, with the exception 
of the final paragraph, and that the matter be referred to the 
Augmented Executive Committee for action. This was put to the 
vote and Council Agreed. 


49. Emoluments of Interns: The Chairman stated that this 
matter had been before the Committee and had later been referred 
by Council to the Central Health Services and Hospitals Co- 
ordinating Council, from whom no satisfactory reply had been 
received. The matter had been discussed at the recent meeting 
of the Medical Council, which had resolved that a deputation, 
consisting of the President and Vice-president of the Council, 
meet the Minister of Health. Close liaison had been established 
with the Medical Council on this subject and it was agreed that 
the Association would not take independent action but cooperate 
with the Council in this matter. Noted. 


50. Vacancy on Augmented Executive Committee (Transvaal): 
The Chairman stated that with the resignation of Dr. M. Shapiro 
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a vacancy had occurred on this Committee. He called for nomina- 
tions to fill the vacancy. 

It was proposed by Dr. Vercueil, seconded by Dr. L. S. Robert- 
son, that Dr. Agranat be appointed. Mr. Wolfowitz proposed, 
seconded by Dr. Heymann, that Dr. Schneider be appointed. On 
the matter being put to the vote, Dr. Agranat was appointed to 
fill the vacancy. 

Dr. Struthers then moved the adoption of the Report of the 
Transvaal Augmented Executive Committee. Council Agreed. 


REPORT OF CAPE AUGMENTED EXECUTIVE COMMITTEE 


51. Remuneration of Honoraries: Dr. Sichel presented the Report 
and stated that it had not been possible to proceed much further 
in this matter as the Provincial Hospitals Department was stil] 
attempting to obtain facts regarding the position of honoraries 
and interns in the Cape Province before formulating a policy. 

The Secretary stated that he had interviewed the Director of 
Hospital Services shortly before proceeding to the Meeting and 
had been informed that a meeting of the Liaison Committee would 
be called early in May. To this meeting the representatives of the 
Cape Midlands Branch would be invited. Noted. 

After referring to the appointment of Dr. Mann as the Platte- 
land representative on the Central Hospitals Committee, Dr. 
Sichel moved the adoption of his Report. Council Agreed. 

52. Report of Natal Augmented Executive Committee: In reply 
to a question, Mr. Armitage stated that there was nothing to 
report at this stage as the matters involved were still being discus- 
sed with the Natal Provincial Administration. Noted. 


53. Report of Orange Free State Augmented Executive Com- 
mittee: A short report was submitted by Dr. R. Theron, in which 
he indicated that distance made it difficult for the Committee to 
operate, so that all negotiations had been undertaken by represen- 
tatives of the Branch Council. He mentioned that the Provincial 
Secretary had attended a meeting of the Branch Council, at which 
a number of matters had been discussed, particularly regarding 
the provision and allocation of non-European beds in Provincial 
hospitals. He stated that an agreement had been reached to the 
satisfaction of the members. Noted. 


THE HEAD OFFICE AND JOURNAL COMMITTEE 


54. Report of Head Office and Journal Committee: Dr. Sichel 
presented the Report and stated that 5 ordinary meetings and 
2 special meetings of the Committee had been held since the last 
meeting of Council. The average attendance had been 10 members. 

He mentioned that the appointment of the Editor had been 
confirmed by the Executive Committee and had been dealt with 
earlier in the meeting. Noted. 

55. Appointment of Assistant Editor: It was reported that Dr. 
Shadick Higgins had been appointed to this post in a temporary 
capacity, and Dr. Sichel informed the meeting that the post would 
be ~ ca in accordance with an earlier resolution of Council. 
Noted. 

56. New Cover Design for the Journal: Attention was drawn 
to the new design for the cover of the Journal, prepared by the 
senior typographer of National Commercial Printers. This was 
Notea. 

57. South African Journal of Laboratory and Clinical Medicine: 
It was reported that an attempt had been made to obtain additional 
advertising in order to make the quarterly Journal available to 
all members of the Association. Although some advertisers had 
been cooperative, sufficient support had not been forthcoming 
and the plan had had to be dropped. : 

Council Noted that a further attempt would be made to achieve 
this o bject. 

58. Death of Mr. C. L. Darley Hartley: It was reported that 
Mr. Darley Hartley had passed away on 23 December 1958. 
Dr. Sichel recalled that the late Mr. Darley Hartley had joined the 
staff of the Association when the South African Medical Record 
had been acquired by the Association and incorporated into the 
South African Medical Journal. He had retired in 1954 and had 
been a pensioner of the Association since that time. ’ 

Council Noted the passing of the late Mr. Darley Hartley with 
regret. 

59. Office Mechanization: It was reported that the Head Office 
and Journal Committee had appointed a Sub-committee to investi- 


4 Julie 1! 


gate the qu 
Reports by 
accountants 
Council 
writing syst 
that the He 
of the retrer 
60. Repa: 
was reporte 
the Associa 
gage bond 
Street, Johe 
necessary, a 
‘Resolved 
of certain n 
by § 
Ltd. in fave 
Company f 
the sum of 4 
‘2. That 
Section 93 « 
bond to ref 
of South Af 
‘3. That 
ized, to sigr 
On being 
61. Salar 
Head Office 
had both c 
medical sta 
On the | 
committee, 
p.m. 
Whi 


At 5.35 | 
staff were 
Resolutic 
mittee as fo 
1. That | 
and that D 
long as the 
Associatior 
2. That | 
60—2,600, 
3. That t 
4. That 
that the sal 
ments whic 
and that in 
Federal Co 
5. That 
1959. 
6. That 
£2,000 per 
62. Tran 
this matter 


Pel 
1958. Nor 


| 
|| 
‘ 
and that tl 
and means 
He then pr 
be left in t 
Nem. Con. 
Dr. Sich 
Office and. 
63. Han 
The Chair1 
it was 
resolved t 
1958 to D 
in childhoc 
axis which 
Memorial 
Troskie, o 


4 Julie 1959 


gate the question of mechanization in the Accounts Department. 
Reports by the auditors and an independent firm of chartered 
accountants were submitted. 

Council Agreed that the recommendation to adopt the copy- 
writing system of accounting for a trial period be accepted and 
that the Head Office and Journal Committee go into the question 
of the retrenchment of certain members of the staff. 

60. Repayment of Bond on Medical House, Johannesburg: \t 
was reported that the Southern Transvaal Branch had repaid to 
the Association the amount of money owed by virtue of a mort- 
gage bond on the property known as Medical House, 5 Esselen 
Street, Johannesburg. The cancellation of the bond now became 
necessary, and the following resolution was submitted: 

‘Resolved. 1. That the Association consent to the cancellation 
of certain mortgage bond No. $10441/36 dated 26 October 1936, 

by Southern Transvaal Medical Association Estates (Pty.) 
Ltd. in favour of Eastern Province Guardian Loan and Investment 
Company for the sum of £4,000 and ceded to the Association for 
the sum of £3,500. 

‘2. That the Association apply for the amendment in terms of 
Section 93 of Act No. 47 of 1937 of the abovementioned mortgage 
bond to reflect the name of the mortgagee as Medical Association 
of South Africa. 

‘3. That Alan William Stuart Sichel be, and he is hereby author- 
ized, to sign all documents necessary to give effect to the above.” 

On being put to the vote, this resolution was Carried Nem. Con. 

61. Salary Scales of Executive Staff: It was reported that the 
Head Office and Journal Committee and the Executive Committee 
had both considered the question of increased salary scales for the 
medical staff. 

On the proposal of the Chairman, Council Agreed to go into 
committee, and all staff were asked to leave the meeting at 12.45 


While in committee, Council adjourned for lunch. 


At 5.35 p.m. Council agreed to come out of committee and the 
staff were recalled to the meeting. 

Resolutions taken in committee were Confirmed out of com- 
mittee as follows: 

1. That the salary scale of the Secretary be £2,780 x 60—3.200, 
and that Dr. Tonkin pay £250 per annum as rent for “Byrness’ as 
long as the house is occupied by him and the house belongs to the 
Association. 

2. That the salary scale for the Assistant Secretaries be £2,180 = 
60—2,600, and that these salaries be reviewed after 18 months. 

3. That the salary scale for the Editor be £2,680 x 60—3,100. 

4. That the Executive Committee be instructed to make certain 
that the salaries now decided on be not in conflict with any agree- 
ments which may have been entered into with any of our officials 


and that in such event the Executive Committee report back to 
Federal Council. 


m4 That the new rates of pay come into force as from 1 April 


6. That the temporary Assistant Editor be paid at the rate of 
£2,000 per annum (fixed). 

62. Transfer of Associate Secretary: The Chairman stated that 
this matter had been left in the hands of the Executive Committee 
and that they had been instructed to consider immediately ways 
and means of transferring the Contract Practice work to Pretoria. 
He then proposed that the question of the transfer of Dr. Marchand 
i the hands of the Executive Committee. Council Agreed 
Nem. Con. 

Dr. Sichel then moved the adoption of the Report of the Head 
Office and Journal Committee. Council Agreed. 

63. Hamilton-Maynard and Leipoldt Memorial Medals for 1958: 
The Chairman asked the Secretary for a report on this subject, and 
it Was stated that the Head Office and Journal Committee had 
resolved to award the Hamilton-Maynard Memorial Medal for 
1958 to Dr. D. Ordman, of Johannesburg, for his article Allergy 
in childhood : Its pattern, control and significance in adult prophyl- 
axis which appeared in the Journal of 5 April 1958. The Leipoldt 
Memorial Medal for 1958 had been awarded to Dr. G. F. C. 
Troskie, of Kroonstad, for his article entitled Kisteuse pneumatose 
van die peritoneum which appeared in the Journal of 15 February 
1958. Noted with Acclamation. 
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THE BENEVOLENT FUND 


64. Report of Management Committee of Benevolent Fund: Dr. 
Sichel presented this Report, stating that 3 meetings of the Com- 
mittee had been held since the last meeting of Council. The 
average attendance had been 8 members. i 

The Committee recommended to Council that 2 new grants be 
made as follows: Mrs. S. C. A. C. £5 per month as from 1 October 
1958; Mrs. M. W.-S. £10 per month as from 1 October 1958. 
Council Agreed Nem. Con. 

The Committee also recommended that the following grants be 
renewed for the year 1959: 

Border Branch: Mrs. L. L. L. £240 per annum, Dr. I. C. £180 
per annum. 

Cape Eastern Branch: Mrs. P. A. £240 per annum. 

Cape Western Branch: Mrs. O. G. F. £180 per annum, Mrs. 
J. R. M. £150 per annum, Mrs. G. E. £60 per annum, Mrs. R. K. 
£270 per annum, Mrs. S. C. A. C. £60 per annum, Mrs. M. W.-S. 
£120 per annum. 

East Rand Branch: Mrs. G. E. L. £180 per annum, Mrs. M.A. M. 
£240 per annum. 

Natal Coastal Branch: Mrs. L. A. £150 per annum, Mrs. A. M. P. 
£180 per annum, Mrs. E. M. R. £180 per annum, Mrs. M. A. L. 
£150 per annum. 

Northern Transvaal Branch: Mrs. E. H. £180 per annum, 
Mrs. J.C. W. £120 per annum. 

O.F.S. & Basutoland Branch: Mrs. L. A. £60 per annum, 
Mrs. M.G. M. £90 per annum. 

Southern Transvaal Branch: Mrs. E. C. (non-member) £150 
per annum, Mrs. S. R. (non-member) £120 per annum, Mrs. 
M. F. S. £150 per annum, Mrs. T. H. T. B. £150 per annum, 
Mrs. M.R. D. £150 per annum. 

Officers’ Association of British Legion: Mrs. D. M. G. F. 
26 guineas per annum. 

Royal Medical Benevolent Fund: Mrs. M. A. P. £120 per 
annum, Mrs. F. W. £120 per annum (increased from £90 per 
annum as from | January 1959). 

Council Resolved Nem. Con. that these grants be renewed. 

Dr. Sichel stated that the Committee wished to place on record 
its great appreciation of the magnificent donation of £2,500 to the 
Fund by the Southern Transvaal Branch, this amount having been 
raised by the Ladies’ Medical Ball Committee of the Branch. 
He also thanked the Natal Coastal Branch for a donation of some 
£530, being the proceeds of a cake sale and supper dance organized 
by the Ladies’ Auxiliary Committee of the Branch, and a special 
appeal to Branch members. Dr. Sichel also mentioned a number 
of smaller donations and two legacies in favour of the Fund. 

It was pointed out that a donation of £357 had been made 
to the Fund by District Surgeons in gratitude for the increased 
emoluments which they had received as a result of the Association's 
efforts. The District Surgeons’ Group had now decided to make an 
additional donation to the Benevolent Fund of an amount of 
£117 19s. Od. 

These donations were Noted with Acclamation. 

A question was asked as to whether it would not be possible to 
increase the grants at present being made. Dr. Sichel replied that 
the Management Committee would be pleased to consider any 
recommendations for increased grants which the Branches wished 
to submit to the Committee. 

Finally, it was reported that a sum of approximately £100 had 
been rs in donations to the J. S. du Toit Memorial Fund. 
Noted. 

A suggestion had been made in the columns of the Journal that 
a Memorial Education Fund be established in memory of dis- 
tinguished members of the Association. Council Agreed that this 
matter be referred back to the Committee for further consideration 
and for report to the next meeting of Council. 

Dr. Sichel then proposed the adoption of the Report of the 
— Committee of the Benevolent Fund. Council 
Agreed. 


65. Sale of Property ‘Byrness’: The Chairman stated that he had 
received a notice of motion reading: ‘That the resolution in 
respect of the sale of the Association’s property be reviewed and 
rescinded in respect of ‘“Byrness”’.” The resolution referred to had 
been taken on the previous day. 

It was Agreed to deal with the notice of motion immediately. 
On being put to the vote, the motion was Carried with 2 dissentient 
votes. 
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It was then proposed by Dr. M. Shapiro, seconded by Dr. 
Paterson, that the sale of ‘Byrness’ be referred to the Executive 
Committee to be disposed of in their discretion. This was put to 
the vote and Carried Nem. Con. 


Council adjourned for dinner at 6.10 p.m. 
and resumed at 8.10 p.m. 
At the commencement of the session, the Secretary, Dr. Tonkin, 
thanked Council on behalf of the medical staff members for the 
increases in salary which had becn arranged. Noted. 


REPORT OF THE PARLIAMENTARY COMMITTEE 


66. Pensions for Self-Employed Persons: It was reported that 
although interviews had taken place in regard to this matter, no 
further decisions had been reached. Noted. 

67. Amendment of Section 12 of Motor Vehicle Insurance Act 
1942 (Act No. 29 of 1942) as Amended: It was reported that where 
ex gratia payments are made by insurance companies without 
admitting liability, they will be forced to pay all suppliers, hospitals, 
doctors, chemists, etc., an aggregate sum of £200 at least. This 
would not apply to those cases where the insurance companies 
admit liability or are found te be liable by a court. In those cases 
full payment would have to be made. It was further reported that 
the Executive Committee had accepted this arrangement. 

Council Confirmed the action of the Executive Committee. 


68. Pneumoconiosis Act, 1956: It was reported that the Parlia- 
mentary Committee had decided that the relevant section of the 
Act be published in the Journal for general information. Noted. 


69. Institute for Pathology (Pretoria) and Departmental Patho- 
logical Work: A complaint had been received from a private 
practitioner in Pretoria in regard to this matter and he had been 
informed that the complaint should be directed to Council, either 
through his Branch or through his Group. Noted. 


70. Benefit Societies Formed under Industrial Council Agreements: 
A report on the investigation of this subject was submitted and it 
was further reported that the Executive Committee had agreed 
to appoint members of the Executive Committee resident in Cape 
Town to interview the Secretary for Labour and, if necessary, 
the Minister of Labour. The Secretary for Labour had been 
interviewed and a memorandum had been left with him for sub- 
mission to the Minister. Noted. 


71. Anomalies re Salary Scales—Health Departments: It was 
reported that an interview had taken place with the Secretary for 
Health in regard to this matter. Owing to the difficulties which 
had arisen at that time, the Committee had agreed (1) that in 
future it would not include in the personnel of any of its deputa- 
tions to Government Departments members of outside groups, 
and (2) to recommend to Council that the Medical Association 
take no further action in regard to this matter, pending the publi- 
—_, of the Borckenhagen Commission’s report. Council 
Agreed. 


72. Registration by South African Nursing Council of Technician 
Qualifications as Additional Qualifications for Nurses: It was 
reported that the Nursing Council was considering this matter as 
the result of representations from the Superintendent of the Tara 
Hospital, and that the technician qualifications would apply 
particularly to electro-encephalographic recording and radio- 
graphy. Association, along with other bodies, had been 
invited to appoint not more than 2 representatives to a Committee 
to consider this matter. 

The Committee recommended to Council as follows: 

(a) That the Medical Association should have no objection to 
nurses being trained as radiographers or electro-encephalographic 
recordists, provided that the training that they receive is adequate, 
and further that there should be no objection to the registration by 
the Nursing Council of these technician qualifications of nurses 
as additional qualifications. 

(b) That Council accept the invitation of the Nursing Council 
and appoint at least one Councillor to serve on the ad hoc com- 
mittee created by the Nursing Council to consider and report 
on the question of the desirability of introducing purely technical 
qualifications as additional qualifications for nurses. 

(c) That the Federal Councillor or Councillors appointed to this 
commnittee be empowered to act for, and on behalf of, the Medical 
Association. 

In the discussion which followed, it was pointed out that nurses 
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who might have the necessary technical qualifications for regis. 
tration should become registered medical auxiliaries under the 
control of the Medical Council and that they should only accept 
work under the supervision of medical practitioners. Council 
Accepted the recommendations of the Parliamentary Committee, 
on the understanding that the reservations which had been made 
would be placed before the conference when it was convened, 
Council further Agreed that it be left to the Parliamentary Com- 
mittee to appoint 2 representatives to attend the conference on 
behalf of the Association, with power to act. 


73. Desirability of Continued Maintenance of Specialist Register 
by South African Medical and Dental Council: A progress report 
on this subject was submitted, which was Noted by Council. The 
Chairman stated that the Committee would be pleased to receive 
the views of any member on this subject. 

74. South African Safety Council: A \etter from the 
for Transport was submitted, in which the Association was asked 
to submit nominations for representation on the proposed South 
African Road Safety Council. It was pointed out that Dr. Sichel 
had served as the Association’s representative for many years, 
but that he no longer wished to carry on. 

Council Resolved that the names of Mr. G. T. du Toit and 
Mr. J. G. A. du Toit be submitted to the Minister of Transport as 
the nominees of the Association. 

Council Agreed to record a vote of thanks to Dr. Sichel for his 
past services as its representative on the old Council. 

Dr. Struthers then moved the adoption of the Report of the 
Parliamentary Committee. Council Agreed. 

75. Klerksdorp District Mines Benefit Society: It was reported 
that agreement had been reached with this Society in regard to 
the terms of the remuneration of the medical officers. On behalf 
of the Potchefstroom Division, Dr. Radloff paid tribute for the 
assistance which had been given to the Division by both the 
Southern Transvaal Branch and the Central Committee for 
Contract Practice. It was stated that the posts which had been 
created were shortly to be advertised. 

Council Agreed that the action which had been taken in regard 
to this Society be Confirmed. 


REPORT OF FEDERAL ETHICAL COMMITTEE 


76. Complaint by a Member: The Chairman of the Committee 
reported that the Committee had met on the previous evening to 
deal with a complaint by a member against other members of his 
Branch and his Branch Council. After discussion the matter had 
been settled to the satisfaction of all concerned. Noted. 

77. Articles in Lay Press: It was reported that the attention of 
the Committee had been drawn to certain articles which had 
appeared in the lay press concerning medical treatment and a 
certain type of operation. Although names had not been mentioned 
the identities of the persons concerned had been thinly veiled. 

After discussion Council Agreed that the attention of the South 
African Medical and Dental Council be drawn to this matter 
and a suggestion made that representatives of the Medical Council 
and the Federal Council should discuss the whole question once 
more. 

78. South African Medical and Dental Council Ethical Rule 2\ 
(3)—Consulting Rooms: It was reported that the South African 
Medical and Dental Council had requested the opinion of the 
Association as to whether this Rule should be retained or abolished. 
The matter had been placed before the Branches, and only certain 
Branches had replied. 

Council Agreed that the matter be discussed. Various members 
expressed the opinions of their Branches, as well as their personal 
opinions, and finally it was proposed by Dr. M. Shapiro, sec 
by Dr. Zabow and Resolved that the South African Medical and 
Dental Council Ethical Rule 21 (3) be retained. 


REPORT OF WORKMEN’S COMPENSATION ACT SUB-COMMITTEE 

79. Travelling Fees [Item 37 (1) (a) of the Schedule of Fees): 
It was reported that the Workmen’s Compensation Commissioner 
had agreed to increase the travelling fee for specialists from 2/- 
to 2/6d per mile both ways. Noted. 

80. Complaints by Members: Four complaints by members 
were reported. A decision had not yet been reached in the first 
case. In the second case, which concerned the treatment of an 
injured workman necessitating the removal of a finger nail, Council 
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Agreed to reverse the decision of the Committee and recommended 
that the fee for a general anaesthetic be paid. 

Council Noted that the Commissioner had agreed with the 
recommendation of the Committee in the third case. 

The fourth case concerned an operation for hernia, for which 
the Commissioner had refused to pay on legal grounds. Council 
Agreed that the question of the legal liability of the Commissioner 
did not fall within the jurisdiction of the Council or its Workmen’s 
Compensation Act Sub-committee. 


81. Fee for Fractured Coccyx: It was reported that there was no 
fee laid down in the Schedule for this rare condition. The Com- 
mittee recommended to Council that such cases be dealt with 
under Item 40 of the Schedule of Fees. Council Agreed. 


82. litem 6 of Schedule of Fees—Treatment of Infections of the 
Extremities Requiring Incision: It was reported that a number of 
conditions falling under Item 6 of the Schedule of Fees were the 
subject of abuse in their treatment by practitioners. The Com- 
missioner had requested that these items be dealt with under 
Item 40 in the Schedule of Fees. 

After discussion it was Agreed that this matter be referred back 
to the Sub-committee for further consideration in the light of the 
views expressed by Council, and that a further report be made to 
the next meeting of Council. 

83. Treatment of Trivial Injuries: The Secretary stated that he 
had received a letter from the Cape Western Branch during the 
course of the meeting, in which it was requested that trivial injuries 
sustained by workmen should be referred to specialists only on 
the recommendation of a general practitioner or in the case of 
emergency. In connection with the same subject he had received 
a notice of motion under the names of Dr. J. H. L. Shapiro and 
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Dr. Paterson, that Minute 130 of the Minutes of Federal Council 
of October 1958 be reviewed and rescinded. 

Council Noted the notice of motion and Agreed that the letter 
from the Cape Western Branch be referred to the Workmen’s 
Compensation Act Sub-committee for consideration. 


84. Plastic and Reconstructive Surgery: The Assistant Secretary 
(Transvaal) submitted a letter from the Workmen’s Compensation 
Commissioner regarding plastic and reconstructive surgery, with 
the proposal that the following new provisions be inserted under 
Item 30 of the schedule of fees: 

‘Non-urgent major plastic and reconstructive surgical procedures 
should not be undertaken without prior approval of the Com- 
missioner. Urgent procedures requiring more than 4 stages should 
be fully reported to the Commissioner immediately after treat- 
ment is commenced. Reports should contain all relevant data 
and be accompanied by photographs and X-ray films if available.” 

The Committee recommended to Council that this proposal be 
accepted. Council Agreed. 

85. Free Choice of Doctor: Dr. Vercueil reported that some years 
previously a deputation had met the Federated Chamber of 
Industries and had requested that notices be placed in all work- 
shops reminding workmen that they would have free choice of 
doctor in case of injury. The Chamber had agreed to have this 
done, but so far nothing had happened. A further approach had 
recently been made to the Chamber and it was hoped that the 
notices would appear in workshops in due course. Noted. 

Dr. Vercueil then moved the adoption of the Report of the - 
Workmen’s Compensation Act Sub-committee. This was Carried. 


Council adjourned at 11.15 p.m. 
To be continued in the issue of the Journal for 11 July. 


UNIVERSITEITSNUUS : UNIVERSITY NEWS 


UNIVERSITEIT VAN PRETORIA 
Die volgende kandidate het in Junie 1959 aan al die vereistes van 
die M.B., Ch.B.-graad voldoen en die grade sal amptelik op 
12 September 1959 aan hulle toegeken word: 


Adriaanse, A. H. Lotter, J. N. 
Coetzee, D. J. Loubser, J. D. 
Greyling, J. P. Nel, G. D. M. 
Grove, F. F. B. Russouw, C. (Mej.) 
Kritzinger, M. D. Smit, M. N. 


UNIVERSITY OF THE WITWATERSRAND 


The following candidates have completed all the requirements of 
the Sixth Professional Examination for the degree of M.B., B.Ch.: 


Adderley, P. S. Himpoo, S. 
Anderson, I. F. Kusner, H. 
Blumenthal, J. Latib, E. O. 
Cohen, L. H. Ngobese, L. H. 
Fine, C. A. Picker, L. 
Fouché, J.C. Plomaritis, G. J. 
Greenberg, P. Poswelletski, S. 
Harary, Z. 


J. S. DU TOIT-GEDENKFONDS : J. S. DU TOIT MEMORIAL FUND 


Die doel van die Gedenkfonds is er nulp te verleen aan die 
seuns of dogters van kollegas w'' owurlede is, wat ’n mediese 
kursus sou wou volg, maar wat dit . vu nie kan doen nie omdat die 
ouer wat hulle sou help oorlede is. 

The object of the Memorial Fund is to provide assistance for 
the sons or daughters of deceased colleagues who might wish to 
study medicine but who have been handicapped in achieving this 
object by the death of the parent who would normally have 
supplied their needs. 

Met dank word die volgende skenkings gedurende Maart, April 
en Mei 1959 erken: 


The following donations during March, April, and May 1959 are 
gratefully acknowledged : 


Voorheen erken : Previously acknowledged .. 209 2 6 
Drs. E. and F. Meltzer 2290 
Dr. G. F.C. Troski ‘ 417 6 
Interest to 15 May 1959 : Rente tot 15 Mei 1959 es | 
Totaal op 3\ Mei 1959: £219 9 8 

Total at 31 May 1959 


HONORARY TREASURER’S SPECIAL FUND : ERE-PENNINGMEESTER SE SPESIALE FONDS 


The following donations during March, April, and May 1959 are 
gratefully acknowledged: 
Met dank word die volgende skenkings gedurende Maart, April 
en Mei 1959 erken: 
£ 
Previously acknowledged: Voorheen erken 1,25 
Dr. E.C. Morley, Hilton Road 


s. d. 

7 3 

Dr. M. M. Honigsberger, Warwick, Englan 3’ 3 © 


Dr. A. H. Baxter, Pietermaritzburg. . 3 3 0 
Dr. 1. M. Hurwitz, Cape Town 
Dr. D. Anderson, Fort Beaufort. . 3 00 
Dr. D. P. Marais, Cape Town aa 
Total : Totaal £1,272 18 3 
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THE BENEVOLENT FUND : DIE LIEFDADIGHEIDSFONDS 


bm following donations during May 1959 are gratefully acknow- 


ged: 
Met dank word die volgende skenkings gedurende die maand 
Mei 1959 erken: 


Votive Cards in Memory of : Geloftekaarte ter Nagedagtenis aan: 

Mr. H. G. Scott (husband of Dr. J. H. D. Fleming) by Border 
Branch (M.A.S.A.); Mrs. Gloria Leonard by Staff of the Admiralty 
Storage Depot (Merebank, Natal), Dr. and Mrs. W. Mukheiber, 
Dr. and Mrs. J. F. P. Mullins, Mrs. S. A. Cuthbertson and family, 
Dr. S. McMahon, Dr. and Mrs. B. Keal, Mr. and Mrs. H. C. 
Warner, Naval Officers’ Association of Southern Africa (Natal), 
Dr. and Mrs. C. Weinberg, Dr. E. B. Getaz, Natal Coastal Branch 
(M.A.S.A.); Mr. E. J. Heath by Dr. D. J. van den Heever; Mr. 
C. F. Stewart by Dr. and Mrs. D. G. Cowie. Herinnering van 
aangename feesdae saamgevier: Mev. D. F. Malan deur Mev. 
J.S. du Toit. 

Total Received from Votive Cards: 
Totale Ontvangs van Geloftekaarte: 


Services Rendered to : Dienste Gelewer aan: 


Mrs. A. C. Anderson by Drs. B. G. Francis and S. J. Cawood. 

Mrs. W. B. Johnston by Dr. J. K. McCabe. 

Mr. M. Sorokin by Dr. P. P. Wium. 

Mrs. K. McCartney by Drs. R. G. Saner, K. G. Irving and 
G. H. Robertson. 

Mrs. D. McCartney by Drs. G. Piesold, R. G. Saner, C. Theron, 
K. G. Irving and G. H. Robertson. 


£19 17s. 6d. 


Dr. D. J. van den Heever en familie deur Drs. J. S. Wicks, J. §, 
van den Heever, J. S. Theron, J. W. van der Riet, J. D. Meyer, 
P. Fischer, C. Albertyn en A. J. Groenewald. 

Dr. R. Theron by Drs. N. H. Louw, G. C. Borggreve and Mr, 
J. G. Koehorts. 

Dr. J. Cassim by Dr. M. J. Cohen. 

Mrs. Grandison by Dr. I. R. Ross. 

The du Toit Family by Drs. Cawood, Comay, W. Mirkin, 
Francis, Jowell, Hooper and Geere. 


Total Received for Services Rendered: 
Totale Ontvangs vir Dienste Gelewer: 
Donations : Skenkings: 

Drs. I. M. Hurwitz, P. de V. Charlton Perkins, D. H. Bi 


£81 14s Od. 


J. Smith, C. C. Akerman, R. T. Vaughan, R. W. Nash, J. A. V. 
van Zyl, F. A. van Heerden, D. A. C. Kelly, P. S. Meyrick, W. F, 
Leith, and J. J. Lawrence. ead 
Northern Districts Division, Natal Inland Branch 
(M.A.S.A.) .. ae 10 10 0 
Bequest Estate Late Dr.C.E.L.Burman wa 50 0 0 
Vereniging van Distriksgeneeshere (M.V.S.A.) = 25 0 0 
Drs. Jooste, Leonard, Grundlingh, and Fergus 440 
Total Donations : Totaal Skenkings: £96 10 0 
Grand Total :Groottotaal .. £198 1 6 


OFFICIAL ANNOUNCEMENT : AMPTELIKE AANKONDIGING 


FEES FOR INSURANCE;CERTIFICATES 
At its meeting held in April 1959 the Federal Council adopted the 
following recommendations of the Central Committee for Contract 
Practice which are published for the information of members of 
the Association: 

1. That a fee of £1 1s. may be charged for a death certificate 
given on behalf of a deceased estate in order to support a claim for 
insurance. This fee is payable by the estate. 

2. That a fee of £1 1s. may be charged 

(a) for a certificate to an insurance company regarding the past 

health of a deceased person, given only on receipt of a 
written request from the executors or next-of-kin; and 

(6) for a certificate on the past health of a person applying for 

insurance, given with the written permission of the person 
concerned. 

This fee is payable by the insurance company and applies only 
to general practitioners. The fees charged for such certificates 
by specialists are related to their consultation fees and depend on 
the amount of work involved. 


L. M. Marchand 
Medical House Associate Secretary 
Cape Town 
23 June 1959 


GELDE VIR VERSEKERINGSERTIFIKATE 


Op sy vergadering wat in April 1959 gehou is het die Federale 
Raad die volgende aanbevelings van die Sentrale Komitee in 
verband met Kontrakpraktyk aangeneem en hulle word vir inligting 
van lede van die Vereniging gepubliseer: 

1. Dat ’n bedrag van £1 1s. gevra mag word vir ’n doodsertifikaat 
wat gegee word ten behoewe van die boedel van °n afgestorwene 
om ’n eis vir versekeringsgeld te staaf. Hierdie bedrag is deur die 
boedel betaalbaar. 

2. Dat ’n bedrag van £1 1s. gevra mag word 

(a) vir ’n sertifikaat aan ’n versekeringsmaatskappy insake die 

vorige gesondheidstoestand van ’n afgestorwene, wat alleen 
gegee word op ’n skriftelike versoek van die eksekuteurs 
of naasbestaandes; en 

(6) vir ’n sertifikaat insake die vorige gesondheidstoestand van 

*n persoon wat om versekering aansoek doen, wat gegee 
word met die skriftelike tuestemming van die betrokke 


persoon. 

Hierdie bedrag is deur die versekeringsmaatskappy betaalbaar 
en geld slegs vir algemene praktisyns. Die gelde vir sodanige 
sertifikate wat deur spesialiste verskaf word, is in verhouding met 
hul konsultasiegelde en hang af van die hoeveelheid werk aan die 


saak verbonde. 

L. M. Marchand 
Mediese Huis Medesekretaris 
Kaapstad 
23 Junie 1959 


BRITISH MEDICAL ASSOCIATION 
SIR CHARLES HASTINGS AND CHARLES OLIVER HAWTHORNE CLINICAL PRIZES, 1960 


The Sir Charles Hastings Clinical Prize Competition is established 
by the Association for the promotion of systematic observation, 
research and record in general practice. The competition has been 
extended by the addition of a second prize known as the Charles 
Oliver Hawthorne Clinical Prize. The following are the regulations 
governing the awards: 

1. The Sir Charles Hastings Clinical Prize, consisting of a certi- 
ficate and £75, will be awarded for the best entry. 


2. The Charles Oliver Hawthorne Clinical Prize, consisting of a 
certificate and £50, will be awarded for the second best entry. 

3. Any member of the Association who is engaged in ge 
practice is eligible to compete for these prizes. 

The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no work entered is of 
sufficient merit, no award will be made. Candidates in their 
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entries should confine their attention to their own observations in 
practice rather than to comments on previously published work on 
the subject, though reference to current literature should not be 
omitted when it bears directly on their results, their interpretations 
and their conclusions. 

5. Entries must be sent to the Secretary, British Medical Asso- 
ciation, B.M.A. House, Tavistock Square, London, W.C.1, not 
later than 31 December 1959. 

6. A prizewinner in any year is eligible for an award of either 
of the prizes in any subsequent year. A study or essay that has been 
published in the medical press or elsewhere will not be considered 
cigible for a prize, and a contribution offered in one year cannot be 
accepted in any subsequent year unless it includes evidence of 
further work. 

7. If any question arises in reference to the eligibility of the 
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candidate or the admissibility of his or her entry the decision of 
the Council on any such point shall be final. 

8. Preliminary notice of entry for this competition is required, 
on a form of application to be obtained from the Secretary. 

9. Each entry, which should be unsigned, must be typewritten or 
printed on one side of the paper only and accompanied by a 
separate note of the candidate’s name and address. 

10. No definite limits are laid down as to the length of the work 
submitted, but the Council anticipates that for this competition 
3,000 to 10,000 words would be suitable. 

11. Enquiries relative to the prizes should be addressed to the 
Secretary. 

D. P. Stevenson 
Secretary 


PHARMACEUTICAL NEWS : FARMASEUTIESE NUUS 


NEW PHARMACEUTICAL PLANT 


The American pharmaceutical manufacturing firm, Wyeth Inter- 
national Ltd., is constructing a modern combination production- 
laboratory and administration building at Isando, near Johannes- 

The new plant will provide employment for more than 
100 persons and all the personnel associated with the operation 
will be South African citizens. 

Building was started on 16 March and it is expected that the 
plant will be completed in October of this year. This laboratory 
will bring the total of Wyeth facilities in foreign lands up to 15, 
and in addition, the company maintains sales forces in 112 countries. 

In his announcement, Mr. Robert C. Hodgman, the President 
of the company, stated: “The construction of this plant is indicative 
of our implicit faith in the area’s growth and economic stability. 
We look forward to becoming a more vital part of the South African 
community, and a continuation of the excellent relationships we 
have experienced throughout South Africa during the past 25 


years. 
The building, to be located on a 4-acre site, will be built of 


PASSING EVENTS : 


Members are reminded that they should notify any change of 
address to the Secretary of the Medical Association of South 
Africa at P.O. Box 643, Cape Town, as well as to the Registrar of 
the South African Medical and Dental Council, P.O. Box 205, 
Pretoria. Failure to advise the Association can only result in non- 
delivery of the Journal. This applies to members proceeding 
= as well as to those who change their addresses within the 
* 

Mr. Mannie Stein, F.R.C.S. (Edin.), of Durban, is at present on a 
visit to Europe, where he attended the 13th Congress of the Italian 
Society of Gastro-enterology in Bologna. Mr. Stein is now working 
with Prof. C. G. Rob at St. Mary’s Hospital, London, on peripheral 
vascular diseases. Mr. Stein expects to return to South Africa in 
the middle of this month. 


Dr. G. S. Muller Botha, M.B., Ch.B. (Cape Town), F.R.C.S., 
Ch.M. (B’ham), F.R.F.P.S., of Cape Town, has recently returned 
om Europe and the USA, where he visited well-known surgical 
units and delivered lectures in Sweden, Poland, Holland, England, 
and the USA. Dr. Botha spent 5 years in the UK doing post- 
graduate study and will now settle in South Africa, where he will 
later set up practice as a thoracic surgeon. 
Dr. G. S. Muller Botha, M.B., Ch.B. (Kaapstad), F.R.C.S., Ch.M. 
(Pham), F.R.F.P.S., van Kaapstad, het pas teruggekeer na ‘n 


reinforced concrete with brick facing and glass, and the total 
floor area will be 30,400 square feet. Included in the plant will be 
well-lighted and airy production and office areas, and modern 
amenities for employees. 

Under the direction of Nelson Tuck, General Manager for Wyeth 
Laboratories in South Africa, the plant will manufacture and 
package the tranquillizing agents equanil, sparine and prozine; 
amphojel, for the prevention and treatment of peptic ulcer and 
gastric hyperacidity; aludrox and aludrox S.A., for temporary 
control of hyperacidity; kaomagma, an antidiarrhoeal preparation; 
rubiguent, an analgesic cream; and zactirin, a new pain reliever. 
In addition to the manufacturing operations the distribution of 
Wyeth’s range of ethical pharmaceutical specialities will be under- 
taken from this new location. 

Originally founded as John Wyeth and Brother S.A. (Pty.) Ltd., 
the company’s South African branch changed its name in 1956 to 
Wyeth Laboratories (Pty.) Ltd. The general offices will move from 
their present location in East London to Isando upon completion 
of the new building. 


IN DIE VERBYGAAN 


toer deur Europa en Amerika waar hy onder andere vooraan- 
staande chirurgiese eenhede besoek het en lesings gegee het in 
Swede, Poland, Holland, Engeland, en die VSA. Dr. Botha 
het 5 jaar in Brittanje gestudeer en sal hom later as torakschirurg 
in Suid-Afrika vestig. ‘ 


University of the Witwatersrand, Medical Graduates Association. 
Will members please note that the Seventh Alumni Dinner of this 
Association, which will be held in honour of the classes of 1935 
and 1936, will take place on Wednesday 16 September, in Johan- 
nesburg. Further details will be published in a later number of this 
Journal. 


Dr. Lionel Opie, M.B., Ch.B. (Cape Town), M.R.C.P. (Lond.), has 
completed his D.Phil. thesis at the University of Oxford and is now 
working at the Postgraduate Medical School of London. Dr. Opie 
will shortly leave for the USA, where he has been appointed 
assistant in medicine in the metabolic unit of the Peter Bert Brigham 
Hospital of the Harvard Medical School, Boston. 

Dr. Lionel Opie, M.B., Ch.B. (Kaapstad), M.R.C.P. (Lond.), het 
sy D.Phil.-tesis aan die Universiteit van Oxford voltooi, en werk 
tans by die Nagraadse Mediese Skool van Londen. Hy vertrek 
binnekort na die Harvard Mediese Skool, Boston, VSA, waar hy 
as assistent in medisyne in die metaboliese eenheid van die Peter 
Bert Brigham-Hospitaal aangestel is. 


NEW PREPARATIONS AND APPLIANCES : NUWE PREPARATE EN TOESTELLE 


STELAZINE 


SKF Laboratories (Pty.) Ltd. have recently introduced Stelazine, 
and supply the following information: 


Stelazine is a low-dose tranquillizer anti-emetic with inherent 
long-lasting activity. 

Stelazine, a new derivative of prochlorperazine, is the most 
active phenothiazine yet Gratagel. In high dosages, Stelazine 
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has been outstandingly effective in the treatment of psychotics, 
especially schizophrenics. In low dosages it is a unique tranquillizer 
and anti-emetic combining exceptional potency in extremely low 
doses with inherent long-lasting activity. When used in the recom- 
mended dosage range its side-effects are minimal. 

Stelazine contains piperaziny] 
-4’]-propyl) phenothiazine dihydrochloride. 

Indications: (1) Mild mental and emotional disturbances, whether 
occurring alone or in association with somatic complaints including 
gastro-intestinal tension states, tension headache, pre-menstrual 
tension, postpartum tension and the menopause. (2) Nausea and 
vomiting of widely varying causes, but especially nausea and 
vomiting of pregnancy. 

Contra-indications and side-effects: When Stelazine is used with 
discretion side-effects are few and mild. They are confined mostly 
to drowsiness, weakness and fatigue, and have been reported in 
only 3-5°, of 3,200 patients participating in trials. Other side- 
effects such as dizziness, dry mouth, blurred vision and transient 
motor restlessness occurred even less frequently. 

Care should be used when the drug is prescribed for patients 
with seriously impaired cardiovascular systems. Caution is 
advised when using Stelazine in conjunction with barbiturates, 
opiates or other sedatives and depressants. Comatose or stuporose 
patients should not be given Stelazine. Stelazine is not at present 
recommended for children under 12. 

Dosage: The initially recommended dose is 1 mg. tablet twice a 
day. Dosage may be increased if required by | mg. every second 
day until a maximum of 6 mg. a day is given. Ampoules are 
available for the immediate control of patients, especially in severe 


CORRESPONDENCE 


STERILIZATION FOR SEXUAL OFFENCES 


To the Editor: As legislation will be introduced in Parliament in 
the near future for either sterilization or castration of sexual 
offenders, it will be very useful to hear the views on the ethical 
and other aspects of this question which may be held by members 
of the profession. 

Official figures have proved that 90°% of all sexual criminal 
offences have been committed by people with previous con- 
victions for sexual crimes. It must be recognized therefore that in 
this instance the Courts are dealing with psychopaths who might 
be useful members of society provided they were protected against 
their criminal tendencies. 

A prominent Member of Parliament intends introducing private 
legislation to this effect. He has already been promised wide 
support by both parties. Information and views from the medical 
profession will strengthen his hand. 


705 Volkskas Building 
Adderley Street 

Cape Town 

18 June 1959 


PERIPHERAL VASCULAR MANIFESTATIONS IN TOUR- 
AINE’S SYNDROME (PSEUDO-XANTHOMA ELASTICUM) 


To the Fditor: Dr. M. B. Merlin in her report in the Journal of 
23 May on a case of Touraine’s syndrome in a Bantu suffering 
from schizophrenia! mentions that the generalized elastorrhexia 
may affect the cerebral blood vessels, leading to psychiatric signs. 
This dystrophy of elastic tissue may also affect the larger peripheral 
vessels, as a case which I saw some years ago demonstrated. 

A woman aged 30 was admitted to hospital with signs of com- 
plete occlusion of the femoral artery after a Trendelenberg opera- 
tion for varicose veins performed in a country hospital some days 
previously. The operation had been carefully performed; the 
saphenous vein had been tied off at the sapheno-femoral junction, 
there had been no undue traction, and no unidentified vessels or 
tissue had been ligated. 

On investigation the patient showed many of the characteristic 
features of Touraine’s syndrome, viz. angioid streaks in the fundus, 
loss of skin elasticity, a previous history of haematemesis, and 
psychiatric symptoms—mental depression. She also gave a history 
of coldness of the feet and pain in the calves for a few years 
previously. 


W. P. Steenkamp 


S.A. MEDICAL JOURNAL 


4 July 1959 


nausea and vomiting. An initial dose of 1 mg. is injected intra- 
muscularly. If necessary, injections of 1 mg. three times in 24 
hours may be given; after vomiting stops the patients should 
receive treatment with tablets by mouth. 

Stelazine is available in 1 mg. and 5 mg. tablets, in bottles of 
25 and 250 and also in ampoules, for intramuscular injection, 
containing | mg. per ml. in packs of twelve | ml. ampoules. 


BRISTAB 


B.L. Pharmaceuticals (Pty.) Ltd. introduce Bristab, a new diuretic, 
and supply the following information: 

Bristab (hydroflumethiazide) is a new orally effective, non- 
mercurial diuretic, indicated in cases of fluid retention of various 
aetiology requiring diuretic action, such as congestive heart failure, 
renal oedema, hepatic oedema and ascites caused by cirrhosis, 
oedema of pregnancy, premenstrual tension, and oedematous 
obesity. 

Bristab is also indicated in hypertension, particularly in combi- 
nation with other anti-hypertensive drugs such as _ reserpine, 
hydralazine, protoveratrine and ganglion-blocking agents. 

Bristab acts on the kidneys, probably inhibiting the tubular 
re-absorption of such electrolytes as sodium and chloride, resulting 
in greater excretion of sodium chloride and water. 

Dosage: The dosage of Bristab varies from 25 mg. (4 tablet) to 
200 mg. (4 tablets) per day administered in 1—3 doses, the average 
daily dose being 75—-100 mg. 

Bristab is supplied in bottles of 20 and 100 tablets; each scored 
tablet of Bristab containing 50 mg. hydroflumethiazide. 


It appears that arteriosclerotic lesions in this syndrome as it 
affects vessels have a basis in the dysplasia of elastic tissue of the 
media and the subintimal xanthomatous deposits. Any trauma 
in the vicinity (such as operative trauma in this case) may pre- 
cipitate a thrombosis. 

H. v. Z. de Klerk 


Livingstone Hospital 
Port Elizabeth 
13 June 1959 


1. Merlin, M. B. (1959): S. Afr. Med. J., 33, 431. 


RUPTURE OF THE UTERUS WITH EXTRA- 
UTERINE IMPLANTATION OF THE PLACENTA 


To the Editor. On 12 April 1959 an African female, aged 27 years, 
presented herseif at this hospital as a case of full-term pregnancy. 
She was a para 7, but 4 of her children had died at birth, and one 
at two years. The last child had been delivered by Caesarean 
section 2 years ago. 

On examination the patient was found to be having periodic 
contractions; the foetus could be felt lying superficially in the 
abdomen, the head being just below the umbilicus. A diagnosis 
of a ruptured uterus was made. On vaginal examination the 
cervix was found to be 2 fingers dilated. A laparotomy was per- 
formed and the foetus was found free in the abdominal cavity, 
which was full of blood. The foetus, weighing 4 Ib. 15 0z., was 
delivered alive and cried immediately. 

A large rent was found in the uterus, extending down to and 
including the cervix; the lower two-thirds of the rent appeared 
old, but the upper third or less was fresh. The placenta was found 
on the posterior surface of the uterus and on the outside. The 
placenta was dissected off and seen to be well formed. The tom 
uterus was repaired and the patient given a blood transfusion. 
She made a complete recovery and was discharged from hospital 
after 1 month. 

Since this was, in the first place, an intra-uterine gestation which 
ruptured, possibly through the old Caesarean scar, the remarkable 
aspect of the case is—how did the placenta become implanted on 
the outside of the uterus? 

V. P. O’Hagan-Ward 
G. J. Crookes Hospital Medical Superintendent 
Scottburgh, Natal 
17 June 1959 
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